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Rhus Tox and Rhus Venenata Antigens are specific for the Treatment of Ivy 


HAY FEVER 


The Successful Treatment of Hay Fever depends on the diagnosis of the pollens responsible 
for the allergic disturbances, a proper interpretation of the case history and use of the indicated 
Antigens in properly graduated doses. National Test Antigens are standardized extracts for de- 
termining by the “intradermal” or “scratch test,” the pollens responsible for sensitization and are 
grouped according to area and season of pollination. 

National Hay Fever Antigens are highly concentrated and accurately standardized in nitrogen 
units. 1 nitrogen unit = 50 to 250 pollen units or 6.25 protein units. Their high concentration 
enables proper doses of minimum bulk to be measured according to the need of the individual patient. 
Fixed or set doses, cannot give the selectivity of required dose. 


National Timothy Antigen for Treatment of Spring and Summer Hay Fever 


Complete Treatment (24 doses) in 5 cc. Ampoule-vials 


PRICE 
Series “AA” 125 nitrogen units (8 doses) | 
V 225. Series “A” 250 nitrogen units (8 doses) $8.50 
Series “B" 500 nitrogen units (8 doses) 


Single 5 cc. Ampoule-vials are furnished as follows: 
V 226 Series “AA” 125 nitrogen units (8 doses) 
V 227 Series “A” 250 nitrogen units (8 doses) 
V 228 Series “B"  5€0 nitrogen units (8 doses) 
For patients requiring higher units strength 
V 229 Special Series “C”’ 1250 nitrogen units 


National Rag Weed Antigen for Treatment of Fall Hay Fever 


Complete Treatment (24 doses) in 5 cc. Ampoule-vials 
| Series “AA” 125 nitrogen units (8 doses) | 
V 209 Series “‘A" 250 nitrogen units (8 doses) 3.50 
Series “B" 500 nitrogen units (8 doses) 
Single 5 cc. Ampoule-vials are furnished as follows: 
V 2091 Series “‘AA” 125 nitregen units (8 doses) 
V 211 Series “‘A" 250 nitrogen units (8 doses) 
V 212 Series “B" 500 nitrogen units (5 doses) 
For patients requiring higher units strength 
V_ 215 Special Series “C”’ 1250 nitrogen units 


nd Oak Poison. In packages of 4 ampoule-vials (complete treatment) $3.50. 
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N 1918, immediately after the war, a friend of mine, 

Dr. B consulted me for diabetes. The 
latter disease was discovered during an excursion 
in the mountains. He was overcome by such a great 
fatigue that he was obliged to crawl on his knees in 
order to follow his comrades. He had previously pre- 
sented signs of increased thyroid secretion (tachycardia, 
irritability). After treatment and a diet conditions be- 
came normal. The symptoms of Basedow’s disease dis- 
appeared with the diabetes. Since then, at any time, 
especially after overwork, both disturbances recur, but 
improve easily. Glycemia sometimes reached 1.92 gm. 
per liter. 

My curiosity was aroused by that coincidence. What 
influence had one affection on the other, and which came 
first? Since then I have had the occasion to see pa- 
tients with Basedow’s disease and diabetes. Some ex- 
hibited maximum records in the way of glycaemia (3 
gm.), others moderate hyperglycaemia, but often large 
quantities of sugar in their urine (150 gm. in 24 hours). 
More and more perplexed, I proposed to investigate 
what the classical authors thought, when last summer, a 
patient consulted me with the following history: 

Nothing special in her childhood. At 18 was operated 
for a congenital suprahvoid branchial cyst, which became 
fistulous after an infectious grippe, requiring another 
operation. Married at 21. she became pregnant at once. 
Her pregnancy was troublesome up to the 8th month 
(vomiting). Delivery normal. Child puny but wel! 
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constituted. Following delivery slight temperature, 
varying between 37°8 and 38°5. A curettage gave no 
result ; had to interrupt suckling on account of the fever. 
As she lost weight and appetite she was given tonics 
and cacodylate for three weeks, at doses of 0.10 to 
0.20 cgm. daily, hypodermically. Presenting some phen- 
omena of hyperthyroid secretion, hematothyroiodine was 
prescribed by her physician. After absorbing the first 
bottle she presented symptoms of Basedow’s disease 
(exophthalmia, swelling of the neck, palpitation with- 
out tremor of the hands). Rest was then prescribed on 
a reclining chair, warm douches, valerian, salicylate, etc. 

. without much improvement. Six months later she 
became pregnant for the second time. Normal preg- 
nancy without disturbances. Radiotherapy was then 
applied to her thyroid and at delivery everything was in 
order and the patient felt very well. Normal child, but 
on account of the accidents of the first pregnancy, no 
lactation. Excellent health for 2 years, though, once in 
a while, gets furunculosis. 

She then sojourns in the mountains, at an altitude 
of 950 meters, and becomes fatigued by the care given 
to the two children. She begins to lose weight again, 
although she has a good appetite, which she had never 
experienced. Examination of the urine showed 250 
grammes of sugar in 24 hours. Put on a strict diet, 
the sugar fell to 20 grammes in one month. She was 
then advised to take pluriglandular opotherapy, but the 
sugar reached 80 grammes. The posterior pituitary ex- 
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tract, the valerian, the cacodylate gave no results. Strict 
diet was again prescribed and the sugar fell again to a 
few grammes. Later, the sugar returned to a high 
level and has remained so. 

The Basedow disturbances persisting, a basal meta- 
bolism was done and was normal. Radiotherapy of the 
hypophysis gave no result. Wassermann negative. 

In the past four years the patient has received in- 
sulin. In the beginning she could stop the administra- 
tion for 1 or 2 months, but she cannot do without it 
now. She was 25 years old, Sept. 4, 1931. Glycaemia 
3.55 gm. per liter; urine 4100, gravity 1032, sugar 44 
grm. per liter = 180.40 per 24 hours, acetone 0.40 per 
liter = 1.64 per 24 hours. 

Inhalations of oxygen were then prescribed. Oct. 
29, 1931, glycaemia 3.35, urine 3100, gravity 1030, sugar 
93.60 = 135.16 per 24 hours, acetone 0.40 = 1.24 per 
24 hours, chlorides 6.20 gm. per 24 hours, albumin 0.20 
per liter = 0.62. 

The question I asked myself in this complex case was 
this: what came first, the Basedow’s or the diabetes ? 

In an article in the Paris Médical, May 4, 1929, from 
which we borrow the bibliography, Prof. Marcel Labbe 
and Gilbert Dreyfus treat of this question. According 
to them, the thyroid is the offender in these cases, and 
they admit glycosuria of thyroid origin. 

Let us examine the arguments of these authors: 

A good many authors, they say, have seen glycosuria 
occur in subjects put on thyroid opotherapy, namely, Be- 
clere saw it in a myxoedematous patient, NoTrHArt in 
an obese patient. Von NorpeNn in 5 obese patients, 
SENATOR in a Basedow’s case treated with thyroid gland. 

In a similar case MULLER witnessed the occurrence of 
a serious diabetes which ended fatally in coma. 

Ewa Lp also saw thyroid produce, in a case of myxoe- 
dema, a real diabetes. 

Glycosuria is exceptional with small doses of thyroid, 
but there is a disturbance of the regulation of glucose 
formation, which manifests itself, as BETMANN found, 
by an alimentary glycosuria.” 

It is to be noticed, in the first place, that there are 
quite a number of obese cases in these observations, 
and obese patients are easily affected with glycosuria. 

Now what does the administration of thyroid prepa- 
rations produce in animals experimentally? Sometimes 
glycosuria. (Kutz, Mepincer, GEORGIKOWSKY, 
PorGEs. ) 

The study of glucose tolerance in animals under thy- 
roid treatment showed, according to certain authors, a 
diminished tolerance; but the results have not been con- 
stant, and sometimes reversed; as in the experiments 
of M. Lasse and Virry. 

In man, as in animals, hypodermic injection of thy- 
roid extract produced, in the experiment of M. Lappe 
and RENAULT, low but constant hyperglycaemia. 

Furthermore, the experiments of provoked hypergly- 
caemia by ingestion of glucose obtained by American 
biologists and by M. Laser and GILBert DRreyFUvs, pro- 
duced constantly a more or less intense hyperglycaemia 
characteristic of glucoregulatory disturbance. 

Cramer thought that the administration of thyroid 
gland to animals diminished the glycogen reserve of the 
liver. But RicHARpDson, Levin and Du Bots found the 
glycogen reserve in two cases of Basedow’s disease ap- 
parently as great as that of normal subjects. 

The administration of thyroid gland to depancreatized 
animals (Luck, Loranp, MAcCattum, NAssacrra, AL- 
LON) has given contradictory results. 

All these researches do not allow us to form a definite 
opinion. They are sometimes even negative. 


Burn, Marks and Bopansky have tried to discover 
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the mechanism by which thyroxin determines glycoregu- 
lation. 

The experiments of Marks and of BopANsky seem to 
prove that the administration of thyroid preparations to 
animals renders their liver more capable of retaining 
glycogen. 

Intravenous injection of glucose in a rabbit produces 
a hyperglycaemic reaction; if the injection of glucose is 
given to a rabbit treated by thyroid extract, the hyper- 
glycaemic reaction takes place in two periods; when the 
glycaemia returned to normal, a new production of hy- 
perglycaemia was obtained, which is attributed to glyco- 
gen liberation by the liver. If the treatment by thyroid 
extract. is pushed more than ten days, the glycogen re- 
serve of the liver is exhausted and death occurs after 
convulsions. 

Injections of insulin produce the same exhausting ef- 
fect of liver glycogen, because they necessitate the lib- 
eration of glycogen from the liver to reestablish the 
glycaemic level lowered by the insulin. If the exit of 
hepatic glycogen is prevented by section of the splanchnic 
nerves, a dose of insulin, which previously was without 
effect, produces now a serious hypoglycaemia. 

If instead of sectioning the splanchnic nerves a thy- 
roidectomy is performed, the liberation of glycogen from 
the liver is likewise prevented and the injection of in- 
sulin produces a serious hypoglycaemia with convulsions, 
although the dose given is three or six times less than 
the one generally necessary. If an injection of insulin 
is given to a rabbit previously prepared by a thyroid 
treatment, serious convulsions are also produced, even if 
the dose of insulin is weak, because the exhausted liver 
glycogen cannot compensate for the hypoglycaemia. 

However, M. and Dreyrus add: 

“In the association of diabetes and exophthalmic goi- 
ter the disturbance of glucoregulation is not exclusively 
the result of hyperthyroid secretion. There is at the base 
of this morbid association a real diabetes of pancreatic 
origin, as in the ordinary cases.’”” Why then call these 
forms of diabetes, thyroid glycosuria ? 

The treatment of this pathological association gives 
them other arguments in favor of this pathogenesis. 

RHODENBURG , O’DAy, BUCHANAN, CRILE and 
WILDER have observed improvement of the diabetes fol- 
lowing thyroidectomy, especially partial. 

Fritz found that a partial thyroidectomy, in cases of 
toxic goiter, produces an inconstant improvement of the 
diabetes. 

Wiper, Joun, Jostin and Laney observed an es- 
pecially marked increase in carbohydrate tolerance after 
thyroidectomy. WILDER has sometimes observed even a 
vanishing of the diabetes, and Joun a glucoregulatory 
disturbance. 

It seems that the operation was sometimes responsible 
for the appearance of the diabetes. Jostin and Laney, 
in 8 cases out of 75, found that diabetes occurred after 
partial thyroidectomy performed for hyperthyroidism. 
WILpeR and Hotst have observed similar cases. 

These contradictions show that thyroid glycosuria 
must not be accepted without reserve. 

Facta observed after X-ray treatments a disappear- 
ance of the glycosuria simultaneously with an improve- 
ment of Basedow’s disease. 

WILDER observes a favorable effect of iodine on di- 
abetes associated with true exophthalmic goiter, but not 
on a diabetes associated with toxic adenoma; he further- 
more varied that iodine does not act on simple diabetes. 

M. Lasse showed in 1919, in two cases, that iodine 
treatment improved both the exophthalmic goiter and the 
diabetes, that it diminished the palpitations and the tachy- 
cardia, at the same time lowering the glycosuria. 
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The imprcvement obtained with iodine, in the patient 
of M. Lasse reported in the Paris Médical (May 4, 
1929), is not sufficiently conclusive, since M. Lasse and 
GILBERT DreyFus themselves declare: “the demonstra- 
tion of the improvement of diabetes by the amelioration 
of exophthalmic goiter by means of iodine treatment is 
not as obvious as could be desired and the experiment 
must be renewed.” 

Is there not another interpretation for this associa- 
tion? 

Jacques SEpILLor, in his work on Arthritis, gives us 
one which seems sufficiently convincing and is as follows: 

“As the matter stands, I think it possible to logically 
attribute all that has been described as the distress of 
arthritis in the present and as grave danger in the far 
future, to functional insufficiency of the hepatic cell in 
proteid metabolism and to the active congestion of the 
liver which is its usual companion. Daily abuse of 
food of nitrogenous animal origin (meat, eggs, fish) 
places the ureopoietic function of the liver (which I 
should readily call, by a more general term, its nitrogen 
endocrine function) in a state of over-function (hepa- 
tomegalia) and of functional insufficiency (urinary an- 
alysis, type hypo-hepatic) ; and that is nothing less than 
the uricaemic hepatism of GLENARD. 

“As a consequence, the hepatic cell is going to produce 
in too small quantity the normal nitrogenic substances, 
very soluble and of easy elimination, like urea; con- 
trarily it will produce or will allow to pass in too great 
quantity (proteopexic insufficiency) the toxic nitrogen- 
ous residues easily precipitable, eliminable with difficulty, 
as uric acid and especially those substances, still un- 
known, which the residual nitrogen represents. 

“The hepatic cell, which has become insufficient iv 
nitrogen metabolism, has the power to transform into 
glucose the nitrogenous aliments themselves (LANGLOISs, 
SEEGEN) ; it is therefore going to try to supplement its 
deficient function by pushing to its full extent its gly- 
cogenic function which is intact; therefore we get slight 
hyperglycaemia, generally without glycosuria, so easily 
evidenced in such a great number of arthritics. 

“In order to ward off the condition of hyperglycaemia, 
without doubt a defensive reaction, but which, in the 
long run, can become a menace to the endocrine pancreas, 
which kas to regulate daily the utilization of glucose in 
excess, the thyroid can enter into a state of functional 
overactivity, tacitly or on the contrary with clinical 
evidence, so as to eventually produce a real syndrome 
of Basedow with the object of burning up in the lung 
tissue (exaggeration of CO,, rise of basal metabolism) 
the glucose in excess at its exit from the liver in the 
subhepatic vein. Hyperthyroid secretion thus results, as 
is so frequent in arthritics, especially females. 

“The frequent hyperglycaemia in arthritics puts the 
endocrine pancreas (regulator organ, utilizer of glucose 
through the insulin which it secretes) in a state of daily 
overwork, whence in the long run comes the danger of 
sclerous insulitis.” 

Such is his theory. 
arguments: 

“The liver produces glucose at the expense of all 
aliments (carbohydrates, protein and fat—endocrine 
glycaemic function of the liver). 

“The glucose can be oxidized, utilized, in part, by the 
cells of the tissues for immediate needs (muscular work), 
but, partly also, by the globules of the blood, for the 
blood is also a real living tissue.” 

Without interpreting the experiments of Bonr, of 
Denmark, the physiologists (authoritative), in their 
hooks, reach the conclusion that the blood “if it is the 
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most vivifying of all tisses, is the least alive of all tis- 
sues” (LANGLOIS). 

BOur has demonstrated that the tension of oxygen of 
arterial blood is higher than the tension of oxygen in the 
alveolar air and inversely, the tension of CO, in the 
venous blood is lower than the tension of CO, in the aiz 
of the lung. 

Importance is attached to the experiment of ScHutz- 
EMBERGER who observed, in vitro, that 100 cc. of blood 
had liberated in an hour 4 cc. of oxygen less than what 
was liberated at the time it was taken from the body. 
Consequently, these 100 cc. in one hour had utilized for 
their own account only 4 cc. of oxygen. But can wae 
compare and draw conclusions from a production in 
vitro, with one in vivo? 

“Is it not more logical to admit, says SEpILLort, that 
the globules have enormous possibilities of activity, when 
the organism is in need of their aid and that, finding in 
the serum the glucose in a state of solution at 1/500 to 
1/1000, they may help, under certain conditions, to fix 
and burn, in the lungs, a part of the glucose in excess. 

“In a subject with normal health, the life proper of the 
globules may be reduced perhaps, to very little, but what 
interests the medical profession is the possible action of 
a tissue in consideration of the means of defense of the 
organism. Thus, the blood, liquid tissue, circulating 
medium, must be one of those elements in which nature 
has accumulated the means of defense, such as phagocy- 
tosis, antibodies, etc. It is the most important 
medium of exchange; it is the vehicle of internal se- 
cretions.” 

But we know the affinity of the red blood corpuscles 
for glucose. RAtHeEry and Kovurttsky (Soc. de Bi- 
ologie, Feb. 23, 1929) established, by means of a very 
precise technique, that the red blood corpuscles of a nor- 
mal subject and those of a diabetic, behave in vivo in an 
identical way; their rate of absorption of glucose varies 
from 7 to 24 per cent (Loewy erroneously held that 
diavetic plasma prevented the fixation of glucose by the 
red blood corpuscles). RAtHERY says: “In contact 
with the normal red blood corpuscles glucose in solution 
in the plasma disappears.” 

CLAUDE BERNARD showed that, in animals while fast- 
ing, sugar was present only in the hepatic tissue and in 
the vessels which go from the liver to the 
lungs and not beyond. “But in the hours that follow 
a meal, sugar can be found in all the vessels of the body, 
arterial or venous; the overflow of sugar beyond the 
lungs lasts only 3 or 4 hours.” He proved that the func- 
tion of the liver was to secrete sugar, but the latter en- 
ters the general circulation, at least, that part of it 
which extends from the liver to the heart and from the 
heart to the lungs. 

“If a puncture is made at a certain point of the 4th 
ventricle, glucose, produced in abundance, appears in the 
urine. Glucose is produced in such abundance that it is 
no longer used up completely by the lungs and passes into 
the urine.” 

From the foregoing, three points are established: 

1) glucose is supplied by the liver. 

2) the red blood corpuscles show a great affinity for 

glucose. 

3) glucose, abundant in the hepatic vein, disappears 
in very great part during its passage through the 
lungs. 

This last fact is admitted to-day by all physiologists. 
But they attribute it to a glycolytic function of the pul- 
monary tissue. 

It is more logical to admit with Sepri_i_or that the 
destruction of glucose is subordinate to the respiratory 
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The Practical Value of Information 
Concerning the Cerebrospinal Fluid’ 


ALFRED Gorpon, M.D. 


HIE cerebrospinal fluid is one of the important bio- 
logical systems which are routinely and so com- 
monly being examined at the bedside together with 
other humoral substances of the organism. It would not 
perhaps be amiss to pass in review some of our knowl- 
edge of the subject and submit it to some criticism with 
the object of finding out which particular findings may 
or may not be utilized for diagnosis of various diseases. 

First of all let us consider very briefly the few physi- 
ological data on the subject. Is there any relationship 
between the blood plasma and the cerebrospinal fluid, 
and if so, in what respect? When an intravenous injec- 
tion of an hypertonic solution of glucose or of sodium 
chlorid is done, the tension of the cerebrospinal fluid is 
lowered. If distilled water is injected intravenously, 
the tension of that fluid is raised. This experiment 
seems to demonstrate, therefore, the existence of an os- 
motic balance between the cerebrospinal fluid and the 
blood. If this is correct, the practical value of this in- 
formation becomes evident. For example, in acute 
cases of cerebrospinal hypotension following cranial 
traumatism or lumbar puncture, intravenous injection 
of distilled water is to be recommended. Also the in- 
jection of glucose becomes indicated prior to surgical 
intervention in cases of intracranial tumors. On the 
other hand, colloid substances or crystalloids of the plas- 
ma do not penetrate the cerebrospinal fluid because of 
the capillary barrier. The latter protects normally the 
cerebrospinal fluid against an invasion of foreign and 
noxious agents, permitting the passage of elements use- 
ful for the activity of nervous elements. Furthermore, 
that there exists a relationship between the two humoral 
substances is evident also from the clinical observation 
that pressure on the deep veins, or during the acts of 
coughing, sneezing, epileptic attacks, after ligature of 
jugular veins in thrombophlebitis of the lateral sinus, 
in cardiac decompensation, in mediastinal compression— 
in all these conditions there is an increase of tension in 
the cerebrospinal fluid. A relationship of tension of the 
two humors has been observed to be in an actual cor- 
respondence between the cerebrospinal tension and that 
of the retinal vessels. In addition to these data it has 
been observed that with the exception of sodium chlorid, 
which varies more in the cerebrospinal fluid than the 
blood serum, the range of variations of other substances 
is about equal or less than the range in the blood plasma. 
It is also true with regard to the total osmotic pressure. 
The conclusion one reaches is that there is an osmotic 
equilibrium, and an approximately constant composition 
of both fluids. 

The formation of the cerebrospinal fluid is still a 
subject of controversy. The prevailing opinion, how- 
ever, is that the choroid plexuses of the ventricles of the 
brain with their numerous intricate folds play the most 
important, if not the exclusive, part in the secretion of 
the fluid. Among the various proofs in this direction 
one may cite the following case: A neuroma was re- 
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moved from the eighth cranial nerve; subsequently a 
cyst developed at the site of the skull defect which com- 
municated with the ventricles. 


When irradiation of the choroid plexuses was done, 
the oozing of the cerebrospinal fluid ceased. The func- 
tion of the choroid plexuses through their epithelial lin- 
ings is therefore seemingly chiefly secretory and to main- 
tain the intracranial tension. 

Besides the problems of secretion, of tension, of the 
osmotic relationship of the blood plasma and the cere- 
brospinal fluid, there is also a problem of whether or not 
the latter circulates. Here again we are on contro- 
versial grounds. Experiments with coloring substances 
in the hands of some investigators have shown that there 
is no true circulation. However, this point is not totally 
settled. 

Having these few physiological points in mind, let us 
now turn our attention to the practical aspects of our 
knowledge concerning the physico-chemical properties 
of the cerebrospinal fluid. Among all chemical tests the 
quantitative protein determination is of preeminent value. 
The average normal protein content is about 15 to 40 
milligrams per 100 cc. The globulin and albumin are 
apparently derived from the blood plasma. The amount 
of the latter is greater than that of the first. Excess of 
globulin is frequent in chronic syphilis of the menin- 
ges, but of greater practical value is the absence of 
globulin, and this is almost an absolutely certain indi- 
cation for a non-syphilitic affection. In epidemic en- 
cephalitis it is well to remember that globulin is always 
increased. In infantile paralysis total protein is increased 
and albumin is excessive. The same increase we find in 
tetanus and hydrophobia. It is interesting to observe 
that in malaria there is a marked increase of albumin 
which is being maintained even with the administration 
of high doses of quinine. Protein is increased in cranial 
injuries without fractures, alsoin brain tumors and finally 
in sciatica. It is therefore evident that the information 
concerning the protein content is of some practical value. 

The knowledge of the cytology of the cerebrospinal 
fluid is of equal importance. First of all, a normal fluid 
contains 2 or 3 lymphocytes, but no polynuclears. This 
can be determined if counting is done immediately upon 
the withdrawal of the spinal fluid. If counting is post- 
poned, cytolysis will take place. The latter may be pre- 
vented if two drops of glacial acetic acid is added. There 
are various affections in the course of which the number 
of cells is increased, which fact is of value in diagnosis. 
For example, in tuberculous meningitis, there is 80 per 
cent lymphocytes. In encephalitis lymphocytosis is pres- 
ent in the beginning, but a gradual decrease takes place 
coincident with general improvement. Infantile paraly- 
sis in its preparalytic stage presents a pleocytosis of 50 
per cent of multilobed cells. In the first day or two of 
the actual paralytic state there is a mononucleosis of 90 
per cent. The frequency of this cellular condition is so 
great that the latter becomes almost definitely diagnostic 
of this disease. In cerebral hemorrhage, and in cerebral 
thrombosis, there is increase of polymorphonuclear cells 
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during the first 10 days, but they gradually disappear. 
Sometimes in spite of severe lesions of the central ner- 
vous system there are but slight changes in the cell count, 
such as in hydrophobia. Tetanus, also a highly infec- 
tious disease, shows no change in the cell count. In par- 
asitic diseases of the brain, such as cysticercus, there is 
the absence of lymphocytes, but presence of eosinophiles. 
In paresis there is great polymorphism of cells, but when 
treated with malaria, there is great decrease of cells, so 
that when remission sets in, the cytology becomes normal. 
When relapse occurs, the above formula reappears. The 
diagnostic importance of this phenomenon is self-evi- 
dent. An interesting condition of the cytology is found 
in infectious processes of the nervous system. In herpes 
zoster, for example, there is pleocytosis which sometimes 
exceeds 100.3. It gradually disappears as the inflam- 
matory manifestations recede. In peripheral facial palsy, 
eight days after the onset, the cell count may reach as 
high as 236. In Landry’s paralysis the cell count may 
reach the figure of 680. The value of systematic cyto- 
logical examination can also be appreciated from a very 
recent observation, according to which tumor cells were 
found in the cerebrospinal fluid in cases of tumors in- 
volving the ventricles, the surface of the brain and spinal 
cord, or originating in the meninges (Ztschr. f. Gesam. 
Neur. u., Psych. 1930; p. 683). F 

The diagnostic value of protein contents and of the 
cellular contents is therefore of importance. At this 
juncture attention may be called to the interrelation be- 
tween these two elements which has been recognized of 
equal diagnostic value. It has been observed that in 
certain pathological states, there is a “dissociation” of 
the quantity of protein and the number of cells. This 
is the so-called “albumin-cytologic dissociation.” Its 
presence is valuable in cerebral or medullary compres- 
sion. In spinal cases the increase is more marked be- 
low than above the compression. In cerebral tumors the 
protein is also increased more in the cervical than in the 
lumbar region, and more in the ventricles than in the 
lumbar region. The dissociation syndrome is so valuable 
that even an isolated increase of albumin in the fluid 
alters the mere suspicion of a compression of the spinal 
cord into a certainty. The same dissociation-phenomenon 
is found in radiculitis of the lumbo-sacral cord, in en- 
cephalitis, in toxic infectious diseases of the central 
nervous system, and in cerebral softening. Increase of 
cells and decrease in protein are observed in aseptic men- 
ingitis. In infantile paralysis the increase of albumin is 
excessive and proportionate to the increase of cells. In 
sciatica there may be either hyperalbuminosis or hyper- 
cytosis. In high sciatica there is increase of albumin 
and low cell count, while in low sciatica there is no 
change. These few examples demonstrate the value of 
the albumino-cytologic dissociation. 

There is another diagnostic phenomenon observed in 
the cerebrospinal fluid which deserves our attention. 
This is the so-called Froin’s syndrome. It consists of a 
yellow spinal fluid which coagulates upon standing. It 
is indicative of stagnation of the fluid caused by a con- 
striction of the spinal subarachnoid space due to a tu- 
mor, abscess or spinal meningomyelitis. 

The next chemical element of importance in diagnosis 
is sugar. The normal sugar content in the cerebrospinal 
fluid is from 48 to 100 milligrams. Hyperglycorrhachia 
was observed in acute epidemic encephalitis, brain tu- 
mors, syphilitic meningitis, in meningeal complications 
of infectious disease, such as scarlet fever, in edema of 
the brain, multiple sclerosis, diphtheritic paralysis, in- 
fantile paralysis, epilepsy, paresis, tetanus and strong 
emotional states. In all these affections there is probably 
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an increase of permeability of the protective barrier of 
the choroidal epithelium. 

On the first page, it was mentioned that with great 
probability there is a relationship between the chemical 
contents of the blood and those of the cerebrospinal 
fluid. From a diagnostic standpoint the relationship of 
sugar is of considerable importance. It may be taken as 
proven that normally the concentration of sugar in the 
cerebrospinal fluid is equal to a half of that in the blood 
and that variations in one corresponds to variations in the 
other. In pathological states there is an interruption 
of the ratio equilibrium. For example, in tuberculous 
meningitis the difference between the ratios is greater 
than in normal. It is only slightly greater in serous and 
cerebro-spinal meningitis. 

Another important chemical element bearing a diag- 
nostic value is sodium chlorid. The normai content is 
700 or 780 mg., per 100 cc. of fluid. It seems that 
pathological kidney lesions have some influence on the 
ratio of NaCl in cerebrospinal fluid. It is also well to 
remember that its content is greater than in the blood 
(570 mg.). The normal ratio of sugar in the cerebro- 
spinal fluid is observed.in meningismus, syphilitic af- 
fections of the nervous system and in eclampsia. A re- 
duction is observed in early periods of meningitis and is 
most pronounced in tuberculous meningitis; it is about 
0.59. Such a figure or below is almost pathognomonic 
of the disease. In this affection the fall is particularly 
observed in the early periods, but there is a rise in ad- 
vanced stages. In pneumococcus meningitis there is con- 
tinuous decrease of the sugar content. The same is no- 
ticed in the meningococceal variety, except that there is 
a return to normal in favorable cases. While all these 
figures are not absolute, nevertheless from the diagnos- 
tic point of view it may be said that the ratio of below 
670 mg. is pathognomonic of meningitis in general. 

Calcium content of the cerebrospinal fluid is, generally 
speaking, of no definite diagnostic value. However, in 
spinal compression it has a tendency to increase, while 
in tetany and arteriosclerosis it shows a definite diminu- 
tion. The normal ratio is 6 to 8 mg. to 100 cc. of 
cerebrospinal fluid. In tuberculosis there is an increase. 
An equal increase is observed in pathological conditions 
accompanied with meningeal reactions, especially in tu- 
berculous meningitis in which it reaches the maximum of 
11 mg., the same ratio as in the blood. This rise is 
probably due to the passage of calcium from the blood 
stream, since it is well known that meningeal congestion 
of any nature is likely to increase the passage of various 
substances from blood into the fluid. Thus the distribu- 
tion of calcium between blood and fluid may serve as a 
criterion of the permeability of the hemato-encephalic 
barrier. 

Lactic acid in the cerebrospinal fluid presents some 
interesting diagnostic features. In convulsive diseases 
there is an increase in the fluid and blood, but the ratio 
of lactic acid in the first is much greater than in the 
latter. Nephritis is also characterized by an increase 
of it in the fluid and plasma. Considerable increase is 
also observed in meningitis. Diabetic coma can be dis- 
tinguished from uremic coma by a greater amount of 
acetone in the cerebrospinal fluid in the former affection. 
Small quantities of uric acid can be traced in the cere- 
brospinal fluid. Normally there is 0.54 mg. in 100 
cc. In chorea there is an increase to 0.78; in syphilis 
there is a diminution to 0.40 mg. In infectious diseases 
and in uremia its ratio is increased. It is extremely in- 
teresting to know that iodide administered in neuro- 
syphilis is found in the cerebrospinal lues, hence its use- 
fulness as a therapeutic measure. 

The cerebrospinal fluid presents besides the chemical 
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contents and cytological characteristics, also some physi- 
cal properties of diagnostic value. Normally it is limpid 
and clear. It is bloody in cerebral or spinal hemorrhages, 
in traumatism of the cerebrospinal axis. A distinction 
should be made between an accidental blood tinge and 
blood forming in the subarachnoid space. Blood from 
accidental punctures of the needle will be recognized 
by the clot formed in the fluid upon standing and by 
the return of the normal color upon centrifuging. Yel- 
low coloration (xanthochromia) 1s observed in compres- 
sion (cerebral or spinal). Blood remaining a long time 
in the cerebrospinal fluid eventually produces meningeal 
reactions and cortical changes; convulsive manifestations 
have been observed in such cases. 

Bacteriological examination of the cerebrospinal fluid 
in pathological states is specific for diagnostic purposes. 
Tubercle bacillus, spirochetae, meningococcus, pneumo- 
coccus have been the subject of important studies. The 
examination is either direct or by cultural methods. 
The search for tubercle bacilli has been undertaken by 
many observers. They all work on the velum of fibri- 
nous clot formed upon standing. Spread on a slide and 
dried it may be either counterstained with picric acid 
solution according to Lancelin or a centrifuged speci- 
men is injected into the peritoneum of a guinea-pig ac- 
cording to Peterman. Levinson places 1 cc. of spinal 
fluid in each of two test tubes. In one is placed 1 cc. 
of 1 per cent of mercuric chloride. In the other 1 ‘ce. 
sulphosalicylic acid. After being agitated, the tubes are 
left standing for 24 hours. This test yields a higher 
precipitate with the chlorid of mercury, which is path- 
ognomonic or tuberculous meningitis. If the sulpho- 
salicylic acid yields a higher precipitate, tuberculous 
meningitis can be excluded. A positive reaction is also 
obtained with the tryptophan test recommended by Aiello. 
It has also been observed that the spinal fluid from cis- 
ternal puncture is more dependable for the bacteriologi- 
cal diagnosis of tuberculous meningitis than that from 
lumbar puncture. 

The presence of syphilitic spirochetae cannot be di- 
rectly demonstrated in the cerebrospinal fluid, but we 
are in possession of several important tests for the 
determination of syphilis, namely Wassermann, Kol- 
mer, Kahn, Benzoin reaction of Guillain, Mastic reac- 
tion, Colloidal. gold reaction, Elixir of Paregoric reac- 
tion of Targowla, Takata-Ara reaction, and finally the 
Sigma reaction, which is more exact than the Wasser- 
mann, with cardiac extracts. It is interesting to know 
that dogs, whose cerebrospinal fluid has been previously 
drained, are less susceptible to hydrophobia after an in- 
jection of rabies virus or antirabic serum. 

Further valuable utilization of the cerebrospinal fluid 
for diagnostic purposes may be seen from the injections 
into the spinal canal of lipoiodol in cases of blocking 
in the canal. This method occupies a very important 
place, as it enables one to determine with .-ray photo- 
graphs the exact localization of the block area. Ventri- 
culography and encepholography are highly valuable 
procedures as an aid to the clinical information to de- 
termine from the deviation or disfigurement of the cere- 
bral ventricles the seat of compression in cases of doubt- 
ful neoplasms, aneurisms, cysts, etc. 

Conclusion 

The above enumeration of the chemical and physical 
properties, as well as the physiological knowledge so far 
obtained with regard to the cerebrospinal fluid indicate 
the fact that our information on the subject is far from 
heing absolute. There are many controversial features 
concerning the relationship of this fluid to the blood 
plasma; namely, the question of whether or not the for- 
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mer is a dialysate of the latter, the question of maintain- 
ing the normal tension, the mechanism of hypertension 
or hypotension, and the question of whether or not the 
cerebrospinal fluid circulates. We have also seen that the 
increase or decrease of the chemical elements in various 
pathological conditions are not entirely absolute. The 
cell-count as well as their character also vary at differ- 
ent periods of the same disease. The determination of 
the bacteriological contents also presents at times great 
difficulties and uncertainties. In spite of these negative 
features and absence of absolutely definite and complete 
formation, we have nevertheless seen a multiplicity of 
positive and proven data concerning the physiology, 
physics and chemistry of this important humoral sub- 
stance of our organism. In many instances it will ren- 
der invaluable aid at the bedside when we are confronted 
with obscure clinical symptoms. Of course, no one mani- 
festation per se decides a diagnosis, but when all clinical 
data are correlated and still we are uncertain, the aid 
from the chemistry, physics, cytology, tension, and color 
of the cerebrospinal fluid, may yield valuable diagnostic 
information and in some instances decide the nature of 
the malady. 

A. few words concerning the procedure of obtaining 
the cerebrospinal fluid will not be amiss. The old meth- 
od of puncturing the 3rd or 4th lumbar space below the 
conus medullaris is too well known to dwell upon. The 
puncture causes no prolonged pain or untoward symp- 
toms in experienced hands. Although “puncture head- 
ache” may occasionally occur, it is not of a serious char- 
acter and gradually disappears without any consequence. 
Lately puncture of the cisterna magna has gained consid- 
erable ground. It is pointed out that for bacteriologi- 
cal investigations the fluid obtained from sub-occipital 
puncture presents greater advantages over the fluid ob- 
tained from the lumbar route. In cases of partial o1 
complete blockage of the spinal canal it is advantageous 
to use the combined puncture, cisternal and lumbar, for 
the purpose of observing changes in the pressure and 
tension. For ventriculograms some neuro-surgeons use 
only the cisternal route to inject air. In cases of eclamp- 
sia the cisternal route had also proven to be more effi- 
cacious than the lumbar one for reducing the intracrania! 
pressure. Finally, it behooves us to bear in mind this 
important observation, that in cases of brain tumors, es- 
pecially when their seat is the base of the brain or in the 
cerebellum, withdrawals of large quantities of cerebro- 
spinal fluid may be followed by sudden or rapid death. 

The subject discussed here presents not only a purely 
scientific interest, but also and especially a practical value. 
It is a very important aid alongside the clinical manifes- 
tations and, in spite of many obscure points, it presents a 
sufficient amount of positive information. 

1812 Spruce Street. 


Hypermotility Diagnosis by Auscultation of Abdomen 


If one listens with a stethoscope at an arbitrary point of the 
abdomen—one inch to the right and one inch above the um- 
bilicus, one will hear from three to six faint gurgles or tinkles 
per minute in the normal individual. The number of tinkles 
may vary somewhat according to the temperament of the individ- 
ual and according to the time of day. Peristalsis naturally is 
more active for an hour or two after meals. But the norma! 
stomach or intestine never emits loud, harsh or prolonged gurgles. 
To one who has accustomed himself to this method, the distinc- 
tion between normal and abnormal sounds is marked and easy 
of recognition. In some cases of marked functional disturbance 
the gurgle is loud, continuous and apparently never ceases. 
Sounds heard over the stomach are of higher pitch than those 
heard over the intestine. Sounds heard over the epigastrium, 
unless very loud, are not audible in the right or left lower 
quadrant and vice-versa—Neil C. Stevens, M.D., N. Y. State 
J. M., July 15, 1931. 
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HEN a neurotic patient pours out a torrent 

of vague and apparently unrelated digestive 

symptoms, the attention is apt to be centered 
on the neurosis and the digestive complaints ignored. 
In some of these the indigestion as well as the neu- 
rosis may be caused by some condition in the ab- 
dominal cavity. Chronic duodenal stasis is such a 
condition. Although there is much in the literature 
of the last few years on this subject, physicians are 
largely unfamiliar with it unless they are especially 
interested in gastroenterology. It is because we be- 
lieve that duodenal obstruction is fairly common and 
because it is rarely recognized or even suspected that 
this review of the subject and a report of three cases 
are presented. Diagnosis is difficult owing to the 
indefiniteness of the clinical picture and the uncer- 
tainty of demonstrating it by +-ray. 

A very complete clinical study of the subject is 
that by Kellogg and Kellogg.’ In brief their descrip- 
tion of the etiology is as follows: 

1. Extrinsic causes are gastroptosis; peritoneal 
bands; cholecystitis; ptosis of the kidney; anomalies 
of the pancreas, including hypertrophy, tumor bands 
and annular pancreas; pressure from aneurysm, tu- 
mors and inflammatory conditions; arterial compres- 
sion acting in conjunction with ptosis of the colon 
or small intestines and compression of the prolapsed 
jejunum at the pelvic brim. 

2. Intrinsic causes—abnormalities of shape and 
position; changes in the mucous membrane includ- 
ing chronic duodenitis; hypertrophy of the valvulae 
conniventes; congenital narrowing; tumors; ulcers; 
foreign bodies; localized hypertrophy of the muscle- 
layer. 

Any portion of the duodenum may be affected. 
Writers on the subject find the most common causes 
to be gastroptosis, bands and membranes passing 
across the duodenum, the mesenteric arterial root 
causing compression, and developmental anomalies 
of the duodenum. 

Gastroptosis acts by first increasing the acuteness 
of the superior duodenal angle. This causes the 
stomach to dilate with stagnation of its contents. 
When the superior duodenal angle prolapses the 
point of obstruction is transferred to the inferior 
angle, mesenteric root or duodeno-jejunal angle. 

Duodenal bands and membranes may be develop- 
mental or inflammatory. As a result of non-absorp- 
tion of embryonal folds the lesser omentum may ex- 
tend to the right, partially or completely covering 
the gall-bladder. Below it may extend over the sec- 
ond duodenal segment to the transverse colon or 
heyond it to the great omentum forming the hepato- 
duodeno-colic ligament, also called the cysto-colic 
fold. In combined reports of a number of observers 
it is said to be present in about 22% of cases.’ 

Cholecystitis, duodenitis or colitis may cause veils 
or membranes producing peri-duodenitis. This peri- 
duodenitis when it causes obstruction may be the 
cause of the many digestive symptoms of chronic 
gall-bladder disease. 


é Read before the Society of Internal Medicine, Brooklyn, N. Y., Janu- 
ary 22, 1932. 
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Duodenal Stasis’ 


Henry F. Kramer, M.D. 
Brooklyn, N. Y. 


The duodeno-jejunal angle may be drawn up by 
contraction of the ligament of Treitz. 

The duodenum where it crosses the spine normal- 
ly lies between the spine and aorta behind and the 
superior mesenteric artery in front. It is evident 
that sufficiently increased pressure here might inter- 
fere with function. This is accomplished when the 
organs to which the arteries are distributed become 
prolapsed. Bloodgood* and Kantor* have stated that 
prolapse or hyperdescent of the caecum commonly 
accompanies duodenal obstruction. The drag may be 
exerted on the ileo-colic and through it upon the 
superior mesenteric root or through the persistent 
hepato-duodeno-colic ligament. 

From the standpoint of embryology masterly 
descriptions of anomalies of intestinal rotation have 
been given by G. B. Huntington® and by N. M. Dott’. 

A common anomaly of development is the failure 
of the duodenum to cross the vetebral column, regu- 
larly occurring in non-rotation of the colon, but also 
existing independently of it. An understanding of 
the manner in which developmental anomalies can 
cause duodenal obstruction requires a knowledge of 
the embryonal development of the alimentary tract. 

At the fifth week the tube is seen to be divided 
into three main subdivisions, foregut, midgut and 
hindgut forming three distinct loops, each with dis- 
tinct blood supply, the coeliac axis, the superior 
mesenteric and the inferior mesenteric. All are 
suspended by the common dorsal mesentery. A large 
part of the midgut is outside of the umbilical orifice. 
As the midgut grows in length it is extruded as an 
umbilical hernia into the cord owing to the increas- 
ing demand of the liver for space in the abdominal 
cavity. As development progresses the future duo- 
denum and ileum are rotated and drawn back into 
the abdominal cavity so as to swing under the mesen- 
teric root and the future colon and caecum push 
across in the opposite direction until the caecum is 
in contact with the abdominal wall at the right 
groin. 

Derangements of the process of rotation may 
bring the duodenum in front of the mesenteric ves- 
sels and the colon behind them. When the derange- 
ment is so marked as to produce volvulus from more 
than one turn the acute obstruction which is seen 
in the first few days after birth is produced. 

Physiology of the duodenum—According to Ivy® 
the duodenum manifests all the motor phenomena 
known to exist in the gastrointestinal tract. Rhyth- 
mic segmentations bring about a “to and fro” move- 
ment of its contents which provides a thorough mix- 
ture of the secretions with the chyme. They are ini- 
tiated by the contact of the contents with the duo- 
denal mucosa, and are more constantly observed in 
the distal portion, Peristalsis is caused by ejection 
of stomach contents into the duodenum. It is quite 
likely that bile and pancreatic juices also stimulate 
peristalsis. It is not generally agreed that all gastric 
waves pass over the cap into the duodenum. Alvarez 
holds that they stop at the pyloric sphincter. A 
greater tendency to retention exists in the inferior 
flexure because here peristalsis must overcome grav- 
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ity and any extrinsic pressure would make passage 
ot its contents more difficult. 

Reverse peristalsis occurs normally when strongly 
acid chyme is ejected into the duodenum, and ab- 
normally in vomiting, in gall-bladder disease and 
dilated duodenum due to obstruction. The secretion 
of the duodenum contains cells, enzymes (lipase, in- 
vertase, erepsin) and is slightly alkaline. This secre- 
tion is increased by the following stimuli: dilute 
acids, alcohol, fatty acids, glycerol, and pilocarpine 
and histamin subcutaneously. Increased motility is 
always associated with an increase in secretion. A 
very important function of the duodenal secretion 
is to neutralize acid. The duodenum probably gives 
off a hormone which excites external pancreatic se- 
cretion. The duodenum can absorb substances from 
its lumen such as water, glucose, alcohol and crys- 
talloids such as potassium iodide and sodium chlo- 
ride. Owing to rapidity of its passage only a small 
amount of absorption takes place during a normal 
digestive process. In duodenal obstruction toxic sub- 
stances pass into the circulation from the lumen, 
which under normal conditions does not occur.’ The 
question of efferent innervation is unsettled. The 
vagi and splanchanics probably carry both motor 
and inhibitory fibres to the duodenum. Stimulation 
or irritation of the duodenum causes nausea, pain, 
uneasiness, faintness, dragging, swaying sensations, 
dizziness, chilliness and pallor. 

Symptomatology and Diagnosis—Reviewing many 
reports of cases of duodenal stasis the symptoms 
described correspond to those produced by experi- 
mental irritation by Ivy. Although there is no clear- 
cut clinical picture, the most commonly described 
symptoms are nausea, regurgitation, weakness, 
headache, mental and physical depression, disturbed 
heart action, faintness and cold extremities. The 
toxins described as forming in the duodenum with 
obstruction are undoubtedly responsible for some of 
these symptoms. The vasomotor symptoms, espe- 
cially faintness, are often noticed during a Lyon 
drainage when too much fluid is allowed to distend 
the duodenum. 

Whitachre® says “An unmistakable group of 
symptoms cannot be defined, yet I am of the opin- 
ion that in the absence of positive findings for ulcer, 
cancer, gall-bladder or kidney, the following symp- 
toms indicate chronic duodenal obstruction. Loss of 
appetite, gas distention and pain in the upper ab- 
domen; an early feeling of fullness at meals; a grad- 
ual reduction in articles and amount of food taken; 
periodic attacks of vomiting or bilious attacks; loss 
in strength and weight; neurasthenia; dizziness; 
malaise. Rest in bed after meals beneficial. Duo- 
denal enlargement not always demonstrable by 


a-ray. 


Symptoms occur when the peristaltic efficiency is’ 


insufficient to overcome the obstruction. The bal- 
ance may be slowly lost with the gradually increas- 
ing symptomatology. It may be suddenly lost with 
the onset of acute symptoms. Local examination 
may reveal tenderness either at the left of the me- 
dian line slightly above the navel or above and to 
the right of the navel extending under the liver and 
to the shoulder. There may be colic, intense and 
boring in character due to peristaltic unrest, or a 
steady, dull ache, due to distention often lasting 
until relieved by vomiting. Occasionally pain is 
limited to the back between the shoulders. The dis- 
comfort may be relieved by deep pressure below the 
navel or by lying face downward with fists in the ab- 
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domen. It is apparent that clinical symptoms are 
not sufficiently characteristic to permit a positive diag- 
nosis without the aid of x-ray examination. 

But even radiographs do not always show duo- 
denal obstruction, for it is a condition which is in- 
termittently present and because the usual face- 
down position in which pictures are usually taken is 
the most favorable one for release of the obstruction. 
For these reasons it is advisable to fluorscope in the 
erect posture. When present the barium is seen to 
enter the third part of the duodenum but upon 
reaching the jejunal junction it advances no further 
but appears to surge backward toward the stomach. 
Repeated powerful contractions have been described 
as “laboring duodenum” or “duodenum writhing in 
a useless attempt to expel its contents.” If signs are 
present in the radiographs there may be delay or 
puddling, or if of long standing, actual dilatation. The 
“#-ray diagnosis is made difficult by the fact that the 
obstruction is not always present and is dependent 
on the factor which is causing it. In one of the cases 
to be reported iater it was visible on the fluoroscopic 
screen on some occasions and not on others. Pic- 
tures taken standing showed the delay while those 
taken in the sitting posture or lying down did not. 
If dependent upon the drag of a low caecum it will 
show best when the caecum is full. In another case 
to be cited later the radiographs failed to give the 
information partly because the duodenum descended 
behind the stomach, while at operation the stomach 
and duodenum were found markedly dilated and 
there was a firm band of peritoneum crossing the 
duodenum at its juncture with the jejunum and 
definite pressure at this point by the mesenteric ves- 
sels. A five-hour gastric residue when otherwise un- 
explainable should lead to a suspicion of duodenal 
stasis. 


Medical Treatment —- Moderate obstruction with 
little or no toxemia mav be relieved by treatment 
used for enteroptosis and _ intestinal stasis: high 


caloric feeding, abdominal support, lving prone after 
meals, occasional gastric or duodenal lavage if there 
is retention, abdominal exercise and massage. Whip- 
ple of New York believes that a psychiatrist should 
share the responsibility of treatment on account of 
the marked nervous manifestations of these patients. 

The duodenal toxemia in the acute obstruction 
which is increased by vomiting is associated with 
marked dehydration, shock and tetany-like attacks. 
There is increase in the blood urea, a decrease in 
the chlorides and a rise in the CO, combining-power 
leading to an alkalosis, making alkaline medication 
not only contra-indicated but harmful. Intravenous 
glucose with insulin is an aid. Dragstedt’s detoxi- 
cation treatment, which consists of 500 c.c. of Ring- 
er’s solution intravaneously every four hours for 
twenty-four to thirty-six hours, has been advised. 
Sodium chloride intravenously to replace the blood 
chlorides is often life-saving. 

In the chronic cases where medical treatment fails 
and in the acute obstructions surgery is indicated. 
The operation depends on the condition found and 
may be duodeno-jejunostomy with or without some 
plastic operation, gastroenterostomy, or severance 
of hands. 

Case 1. Age 31. 

3/13/31 Chief Complaint : 

Pain in epigastrium of a dull nature combined 
with a sense of fullness of approximately two years 
duration. Pain occurs before meals in early morning. 
Never awakened by pain during the night. Pyrosis 
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noted five days ago for first time. Pain relieved by 
soda bicarb., warm water and mineral oil. No vom- 
iting. Nausea frequently present. Bowels move 
regularly but laxative is necessary. Bowel move- 
ments semi-solid and usually formed. No bad odor 
but he expels much foul gas. 

Habits: coffee +, tea negative, alcohol none in 
ten months but before that plenty. Sleeps well. Eats 
very irregularly. Chooses food wisely. Does not be- 
lieve he is losing weight. 

Past History: Cardio-vascular: negative. Respora- 
tory negative. At twenty-two years of age saw a 
physicians because of stomach complaint. Had #-ray 
taken. Appendectomy done. Felt better. Continued 
to feel well until two years ago when he suffered a 
number of family difficulties, with which present 
trouble began. 

Physical Examination: Chest negative. Appen- 
dical scar. No epigastric tenderness. Blood pressure 
134/80. Wt. 131% lbs. Hgb. 65%. Urine Sugar 
negative. Albumin negative. Specific gravity 1020. 
Acid reaction. 

Test Meal: Free acid 60, Total acid 80, Blood +, 
Mucus +. Stool positive for occult blood. Stool 
negative on most occasions. 

3/14/31 Fluoroscopy: Stomach fills without de- 
fect, is below the intercristal line. Cap is irritable 
but fills with pressure from below. After three and 
one-half hours there is some gastric residue. After 
twenty-four hours the whole barium meal is in the 
colon, the transverse and descending colon being 
spastic. 

Diet and lavage relieved for a few months when 
symptoms of epigastric distress returned and became 
almost continuous. This distress was relieved by 
lying down and somewhat by wearing an abdominal 
support. Fluoroscopic study at this time showed a 
writhing duodenum which seemed to have difficulty 
in emptying itself. He was admitted to the hospital 
ior further study and radiographs taken both stand- 
ing and prone showed a penetrating ulcer of the 
duodenum on its lesser curvature aspect and a mod- 
erate dilatation of the duodenum which emptied 
completely, however, in five-hour period, and without 
gastric stasis. 

Operation: For—Chronic Cholecystitis 

Duodenal Ulcer 
Duodenal Obstruction 
Operation: Cholecystectomy 
Gastro-enterostomy 

Incision: Through the inner border of the right 
rectus. 

Findings: An ulcer on the anterior surface of the 
duodenum just adjacent to the pylorus, fairly active. 
Gall-gladder matted in very dense adhesions but 
containing no stones. The caecum was undescended, 
and with the right one-third of the transverse colon 
was matted with adhesions, which extended across 
the duodenum to the gall-bladder. At the duodeno- 
jejunum junction the ligament of Treitz was very 
much hypertrophied, and extended entirely around 
the bowel, so that any traction on the bowel caused 
obstruction at this point. 

Procedure: The ligament of Treitz partially dis- 
severed to release the bowel. Gall-bladder removed. 
Liver surface sutured over. Many adhesions of the 
colon to the anterior abdominal wall freed, and raw 
surfaces covered. 

Posterior gastro-enterostomy, with reversed loop, 
done in the usual manner. Rubber tube and raffia 
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drain to the liver fossa. Wound closed with side 
bolsters. 
Case 2. 1/20/32 

Chief Complaint: Gas and a sense of fullness in 
the upper abdomen without relation to meals, not 
relieved by lying down but only by belching. For 
the past two weeks has been vomiting at irregular 
intervals. There is no pain. Weakness and lack of 
energy are emphasized. Loss of four to five pounds 
in weight. Constipation. 

Past History: Influenza only illness besides an 
operation for appendicitis in January, 1929. For a 
year previous to this there had been numerous 
atypical attacks of right lower quadrant pain and 
vomiting which were diagnosed as appendicitis. The 
pathologist’s report was sclerosed appendix. 

X-ray report 1/13/32. With the patient prone the 
stomach comes to the level of the fifth lumbar ver- 
tebra; with the patient erect it comes about two 
inches lower. It is seen in active peristalsis. No 
constant filling defect seen. Normal cap. Meal 
passes readily into the small intestines. The second 
portion of the duodenum dilates considerably. This 
is even true when the patient is in the prone position. 

Five Hours: Some gastric residue. Meal in the 
small intestine and in the caecum. 

Twenty-four Hours: Caecum, ascending colon and 
most of the transverse colon filled. Appendix not 
seen. The proximal caecum did not seem quite free 
and was somewhat tender. 

Impression: Obstruction of the third portion of 
the duodenum. 

Case 3. Five admissions to the Brooklyn Hospital. 
11/4/29. Several hours before admission patient was 
taken with sharp pains in upper right quadrant. This 
shifted to small of back where it localized. Running 
septic type of temperature. Urine examination neg- 
ative. Tenderness lumbar muscles, no spasm or rigidity 
of abdominal muscles. Operation: Appendix with peri- 
tonitis in 1923. 

9/19/30. Re-admitted with history of marked 
dizziness, pain in R.U.Q. followed by vomiting and 
some frequency of urination. Cystoscopy negative 
except for some gravel in the bladder and a delay 
in the emptying of it. Kidney pelvis: X-ray of kid- 
ney negative except as above. 

10/13/30. Re-admission with past history of back 
pain, vomiting, nausea and general abdominal dis- 
comfort. No satisfactory diagnosis was made but 
because of previous abdominal operation, explora- 
tion was done. A chronic obstruction due to me- 
chanical causes as described herewith in operative report 
was found. Patient relieved of all symptoms. X-ray 
of G. I. tract on this admission reported no definite 
organic lesion. 

10/30/30. Operation: Posterior no-loop gastrojejun- 
ostomy. 

Incision: A right rectus incision was made from 
the free border of the ribs downward for a distance 
of seven inches. 

Findings: Careful exploration of the abdominal 
cavity failed to reveal any evidence of pathology in 
the gall-bladder, kidneys or lower abdominal or- 
gans. The pelvic organs were negative. There were 
a few adhesions between the caecum and the lateral 
abdominal wall as the result of previous operations, 
but nothing was found here which would have any 
bearing on the patient’s symptoms. The stomach 
and duodenum were found markedly dilated, being 
ballooned with gas. This dilatation involved the 
entire duodenum around the duodenojejunal angle, 
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where the intestine, as it emerged from behind mes- 
enteric vessels, seemed to be collapsed. At this point 
there was a sharp firm band of peritoneum. The 
vessels seemed unusually large, and so definitely 
exerting pressure that at this point it was felt there 
was a mechanical partial obstruction. When the 
stomach was lifted up and pressure removed from 
the duodenojejunal angle, gas passed through the 
intestine quite readily, the stomach and duodenum 
emptying themselves. 

Procedure: Posterior no-loop  gastrojejunostomy, 
side of jejunum to side of stomach in the usual man- 
ner by means of three rows of chromicised catgut 
sutures. The edges of the opening in the mesocolon 
were sutured to the gastric side of the anastomosis 
in the usual manner and the wound closed without 
drainage by means of layer sutures. 

1/5/32. Four months before admission an auto 
accident necessitated removal of the coccyx. Well 
then until five weeks ago when she began to have 
pains again frequently, and nocturia urgency. Pain, 
sharp and cramplike, starts in left side and passes to 
right, radiates to groin and vulva on left. Chills past 
two weeks. Blood found in urine, on cystoscopic 
examination. Cultures sterile. Lost 18 pounds. Past 
week has had tetany-like attacks with slight opis- 
thotonos and characteristic contraction of hands. 

Urea 30, Creatinin 2.2, Sugar 90. Treatment with 
parathormone 20 units subcutaneously for attacks, 
continued 10 u. per day. Calcium gluconate to control 
attacks. None since. 

Although there is no radiographic evidence of 
duodenal stasis it is possible that the duodenal loop 
does retain food intermittently. A duodeno-jejunos- 
tomy may be necessary to completely relieve this 
patient. 

It is believed that duodenal stasis will be found 
the cause of symptoms in many of that large group 
of cases with vague digestive complaints, unjustly 
labeled neurotic. 
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Diabetes and Basedow’s Disease 
(Concluded from page 141) 


function, just as the destruction of glucose by the muscle 
is subordinate to muscular contraction. 

According to Prof. Mauriac, glycolysis is the utiliza- 
tion of sugar by the tissues. L&pine showed that the 
blood serum is not capable of glycolysis; the latter is 
subordinate to the presence of cellular elements. 

It is the red blood corpuscles and especially the white 
blood corpuscles which have the power of glycolysis. 

SEDILLoT says: free sugar is in the serum for the 
needs of the tissues. Combined globular sugar can have 
two different destinies: be restored to the serum if the 


organism needs glucose, be destroyed in the lungs if 
there is an excess of glucose. 
Mauriac and Dumas (Revue d’endocrinologie 1924, 
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tome II, n°4) proved that the suppression of the pulmon- 
ary function produces hyperglycaemia as well as a dim- 
inution of the glycolytic power of the blood. 

The lungs, or rather the blood, would seem to us, 
therefore, as a safety-valve for the escape in dead loss 
but for a useful purpose, of carbon in excess. 

For that safety-valve to function actively what is nec- 
essary? All that is needed is the acceleration of the blood 
circulation in the lungs. It is through the mechanism of 
tachycardia that the patient with hyperthyroid secretion 
obtains this end. 

Those cases in which hyperglycaemia and hyperthyroid 
secretion coexist, more frequently in women probably be- 
cause their “thyroid is in a perpetual state of physiologi- 
cal action” (Prof. PENDE), are not exceptional in men. 
Those facts are more interesting to remember, because in 
men presenting hyperthyroidism, one cannot suspect, as 
in women, the genital shocks to have played a part. 

In such cases, it is sufficient to put the hepatic cell at 
rest; the rate of glycaemia diminishes and the hyper- 
trophy, having no more reason to exist, disappears. 
( SEDILLoT ) 

In this complex question, one must never lose sight of 
the labors of CLAupE BERNARD; more than half a cen- 
tury has passed and nothing has occurred to modify his 
conclusions. 

The blood corpuscles are the great destroyers of glu- 
cose in the blood. The quantity of glucose in the blood 
taken from the arm is certainly much less than that pres- 
ent at the same time in the subhepatic vein (blood impos- 
sible to obtain). 

It is easy to conceive, therefore, how variable can be 
the quantity of glucose in the blood of a brachial vein 
and how that quantity has only a relative value and gives 
us meager information concerning the real quantity of 
glucose elaborated by the liver. 

A final weighty arguinent : 

CrUSHMANN noted that, during the war, diabetes and 
Basedow’'s disease had considerably diminished in fre- 
quency in the central empires on account of the aliment- 
ary restrictions imposed upon the populations. J. Sepit- 
LoT adds: pray observe, however, that this period was 
certainly rife, in Germany, as well as in France, with 
emotional shocks of all kinds. 

BIBLIOGRAPHY 

Greeley, Wisconsin Med. J, 1915 t. XIV p. 464. 


Gastaud, Thése de Paris, 1913. 
ae | Diabéte et goitre exophtalmique, 4n. de Méd. 1920 t. 
No. 2, p. 1 
Arch. Int. Méd. 1921. t. XXVII. p._ 305 

Wilder, Arch. Int. Méd. 1926. +. XXXV III, p. a 

jam, Ann. of Surgery. 1928. t. LXXXVII. 

oslin, Treatment of diabetes mellitus, 4th edit. ‘Ts and Febiger, 1928, 
p. 878. 

V. Noorden et Isaac, Die Zuckerkrankheit, Berlin, 1927. 

Muller, Discussion in Verhand. d. Cong. f. in Medizin, t. XXIII, 100, 


6. 

Dyas, Hyperthyroida and diabétes. Surg. Clin. N. Am. Philadelphia. 
1906. p. 

M. abbe et Vitry. Action du corps thyroide sur le métabolisme du 
glucose (Sec. de Biologie, 12 avril, 1919). 

Renault. Action extraits endocriniens sur la glycorégulation. 
Thése Paris, 1927. 

M. Labbe et Nepveux, Hyperglycémie provoquée ches les basedoniens 
(Soc. de Biolcgie 13 mai 1922 t. LXXXVI No. 

Burn et Marks, Journ. of Phys. 1925, t. LX, 

Bodansky, Insulin hypogiycacmia in normal ‘tow rm antagonist effects 
of thyroxin and insulin (XIe Cx saree bs de physiologie Prnceed. Voc. 
=~. Biol. and Medic. 1923, t. XXI, 

Ta 


vil 


mer, Jeurn. Physiol., 1916, t. L. "38. 
Richardson, Levine and Du Bois, J. Chemist. 1926, t. LX VII. 
Rhodenburg, Endocrinology t. IV. p 1920. 

O’Day, Surg. Gynec. and Obst. t. Ni p. 206, 1916, N. ¥. Med. Jl. 

t. CXI. p. 815. 1920. 

PUCHANAN, —~ J. and Record, N. Y. 1924, 
Crile, Journ. Am. Med. Aesciation t. LXV, 2129, is Dec., 1915. Acta 

medica’ scandina. 1912, p. 

Holst, Schweitz Med. H Ok. 1923, t. LIII. p. 725. 
Calvert, ©. eee du goitre exophtalm. par insuline Brit. Med. J., 

Presse Médicale, 13 Oct., 1928. 
x Labbe et Gilbert Dreyfus, Diabéte et maladie de Basedow. Paris 

Médical 4 mai, 1929, p. 429 

Jacques Sedillot, L’arthritisme, son traite- 

ment, 1931. Louis Arnette, Paris. 


ses miséres, ses dangers, 


Hl 


May, 1932 


MEDICAL TIMES AND LONG ISLAND MEDICAL JOURNAL 


149 


Blood Transfusion 


GeorGE Brancato, M.D. 


HEMATOLOGIST, NORWEGIAN 


HOSPITAL 


Brooklyn, N. Y. 


HIE history of blood transfusion dates back to the 

discovery of the circulation of the blood by Harvey. 

The operation was conceived of even before that 
time, for Pemberton refers to the first transfusion as 
given to Pope Innocent VIII in 1492 by a Jewish physi- 
cian. The three boys used as donors died, as did the 
Pope later. According to Herr the blood was probably 
given by mouth. Blood transfusion from animal to ani- 
mal was first successful in the hands of Lower in 1666 
in England. In 1667, Denys in France, and Lower and 
King in England carried out the first transfusion of 
blood from animals to man. The first transfusion with 
human blood was probably made by Blundell during the 
first half of the 19th century. 

Needless to say, many fatalities occurred in those 
days, for the technique of blood grouping was not dis- 
covered until 1901. Landsteiner was the first to ob- 
serve the phenomenon of iso-agglutination as such, and 
showed that it was not only independent of disease, but 
was a normal reaction of human blood. On the basis 
of his observations in cross-agglutination he concluded 
that all human blood could be divided into three groups, 
which he called A, B, and C. Although v. Decastello 
and Sturli in 1902, and Hektoen in 1903, found excep- 
tions to the classification of Landsteiner, they did not 
designate them as a fourth group, and it was not until 
1907 that the existence of four groups was first reported 
by Jansky. In the same year, Moss, working independ- 
ently, also discovered a fourth group, but later conceded 
priority of discovery to Jansky. 

The number of blood groups depends on the exist- 
ence in the red cells of substances having two different 
structures, either or both of which may be present or 
absent in the red cells of a given individual. These sub- 
stances are called isoagglutinogens and are designated A 
and B. The presence or absence of one or both isoag- 
glutinogens in the red cells would not be sufficient to 
explain the reactiv.is between the red cells and the sera; 
the active substances of sera, the isoagglutinins (desig- 
nated « and 8) must also occur in a definite distribution. 
This actually is so for every serum contains those isoag- 
glutinins which act upon the isoagglutinogens not pres- 
ent in the red cells. 

Landsteiner designates the groups according to the 
agghutinogens contained in the red cells, and calls them 
groups O, A, B, AB. Below is given a table of the 
composite classifications of Landsteiner, Jansky and 
Moss and the reactions that take place between the cells 
and sera of the four groups, + being used to indicate 
agglutination. 


Serum Agglutinins Aggluti- Red cells of 
nogens O A B AB Jansky Moss. 
O aandB Neither —+4+44 I IV 
A B A ——+4 Il II 
B a B —+—4+ Ill Ill 
AB Neither AandB ———— IV I 


From the above table we can see at a glance that the 
red cells of group O are not agglutinated by any serum, 
and that the serum of group AB does not agglutinate the 
cells of any group. Group O is the so-called universal 
donor, while group AB is the universal recipient. It is 


also evident that there is no agglutination between the 


serum and cells of the same group, i. e., there is no auto- 
agglutination. The incidence of the blood groups is as 
follows: 

Group O—40%, Group A—40%, 

Group B—10%, Group AB—10% 

A review of the literature seems to indicate that the 
results with transfusion therapy are very satisfactory, 
on the whole, even though at times it has possibly been 
employed too extensively. In 1929 there were given 
10,000 blood transfusions in New York City alone. Tiber 
collected 1,467 transfusions in Bellevue Hospital in 3% 
years, among which there were two deaths, one resulting 
from an error in determining the blood group and the 
other, possibly avoidable, in an emaciated infant belong- 
ing to group A which received blood from a so-called 
“universal donor” of group O. He reviewed 8,775 cases 
more from the literature with 20 deaths, 13 of which 
were due to incompatibility, 4 to heart failure, one to pri- 
mary disease, 4 to unknown causes. This gives a total 
mortality of 0.39/1,000 blood transfusions. Pemberton, 
of the Mayo Clinic, reports 1,036 transfusions with 3 
deaths, which were the result of errors in the determina- 
tion of the blood groups. In Kiel, 2,300 transfusions 
were done without a death. Beck's case of pernicious 
anemia, during a period of 3% years, received 87 trans- 
fusions without serious consequences. 

In spite of these reports, exceptional, severe and even 
fatal accidents, which may not be attributable to errors 
in technique, are still reported. Landsteiner holds that it 
is not probable that in these cases the blood differences 
as indicated by the atypical isoagglutinins play an impor- 
tant role, in which event such accidents might easily be 
avoided. He also states that it has not been definitely 
ascertained whether, as has been assumed, injury can be 
caused by a marked pseudo-agglutination by the recipi- 
ent’s serum. Allergy to food substances present in the 
injected blood seems to cause some of the disturbances, 
while others are attributed to the presence of antibodies 
formed as a result of former transfusions. Whether or 
not there are individual differences in protein which give 
rise to antibody formation has not been sufficiently inves- 
tigated according to Lansteiner. Guthrie and his co- 
workers claim that the irregularities in blood grouping 
are due to heretofore unrecognized iso-agglutinins of 
the same order as those usually accepted. This probably 
is not so, as Landsteiner holds, because in the first place 
these irregularities might be easily avoided, and second- 
ly, one should expect a higher mortality than 0.39/1,000 
transfusions as reported by Tiber. It seems, therefore, 
that one cannot definitely assert, as yet, what really 
causes unfavorable reactions in the transfusions, and 
that further study of the untoward cases might help to 
assess the significance of the supposed causes and per- 
haps reveal unknown ones. 

Until these causes are discovered it seems that certain 
considerations will help to minimize the slight degree of 
danger that still attends the use of transfusion. To my 
mind, the choice of an ideal donor is the first and fore- 
most prerequisite for the success of a transfusion. In 
view of its importance, therefore, the selection of a donor 
should not be left in the hands of an interne who is oc- 
casionally called upon to do this work, but should be 
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assigned to one who is thoroughly capable of blood typ- 
ing and confident of his agglutination findings. On se- 
lecting a donor the essentia! consideration is that his 
cells will not be agglutinated by the recipient’s serum. 
In addition to this the donor should have a negative 
Wassermann reaction and give no history of epilepsy, 
tuberculosis, or hypersensitiveness. He should be 
chosen from a donor list kept in the hospital, where the 
age, height, weight, blood pressure, pulse rate, red blood 
cell count and hemoglobin will be recorded. This will 
not only assist in obtaining a suitable donor but will ex- 
pedite matters in an emergency. 

The success of a transfusion, next in degree, depends 
upon the skill and experience of the operator. Unless 
one is doing transfusions frequently or knows his method 
very well, he always does a poor transfusion. Lastly, 
the successful performance of a transfusion depends in 
no little degree upon the preparation of the apparatus to 
be used, i. e., the operator should personally inspect the 
apparatus, needles, tubing, etc., and assure himself that 
everything is foolproof. Nothing is more disconcerting 
than to be confronted with plugged needles, collapsible 
tubing, or a leaking apparatus. 

It frequently happens that an occasional Group O 
(universal donor) serum will be found with a high ag- 
glutinin content, so that, even in the dilution indicated, it 
is still capable of agglutinating the cells of Groups A, B 
and AB recipients. Another safeguard, therefore, con- 
sists in ascertaining that every Group O donor has an 
agglutinin titre too low to agglutinate the cells of Groups 
A, B and AB recipients, under conditions in which his 
blood would be likely to be used. This determination 
can be done very easily. 

It is not sufficient, moreover, for the donor to belong 
to the same group as the recipient, for Guthrie and Huck 
have found some individuals who do not conform pre- 
cisely to any of the four groups. In such cases, which 
must be rare, the incompatibility will be detected by 
“cross matching,” which should be done in all cases. 
Furthermore, even though a donor has been used favor- 
ably in a given case, he should not be employed a second 
time unless he has again been cross-matched. It occa- 
sionally has happened that a donor has been incompatible 
when used a second time for the same patient. 

As a final precaution, when a transfusion is decided 
upon, one must determine whether the transfusion might 
not prove deleterious, and whether it will accomplish 
anything, though successfully performed. It has been 
pointed out earlier in this paper that transfusions are be- 
ing done too extensively, and while the ultimate results, 
in spite of this, appear very satisfactory, the added pre- 
caution of doing a transfusion with a set purpose, based 
upon an accepted indication for transfusion, will un- 
doubtedly further reduce the number of unpleasant out- 
comes in transfusion therapy. 

This final thought naturally leads to a consideration 
of the indications for transfusion. Before the indica- 
tions, for which transfusions are usually given, are enu- 
merated, it seems plausible to ask what a transfusion can 
accomplish. It is obvious that transfusions can serve 
only to supply a deficiency in one or more of the con- 
stituents of the blood. They may be indicated, there- 
fore, to restore a diminished blood volume after hemor- 
rhage, to replenish an inadequate store of red cells in 
anemia, or to supply the blood platelets and _ possibly 
other coagulation factors in the hemorrhagic diatheses. 
In some cases they may exert a stimulating effect on the 
bone marrow, but more than this transfusions cannot do. 
Therefore, the indications for transfusion immediately 
become apparent. 

I. Acute Posthemorrhagic Anemia.—This term is em- 
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ployed to designate an anemia subsequent to an acute loss 
of blood such as is witnessed primarily in obstetrical 
practice (postpartum and postabortal hemorrhage, ectop- 
ics, placenta previa, etc.), in bleeding peptic ulcers, 
wounds, operations, tumors of the gastro-intestinal tract, 
tuberculosis, etc. It is generally conceded that this is the 
premier indication for transfusion, and results are not 
only immediate but spectacular. In view of this the sug- 
gestion made by Titus and others that every gravid 
woman be grouped early in pregnancy is emphasized at 
this time, and a further suggestion is made that every 
operative case, in which one may expect a considerable 
loss of blood, also be grouped and a donor be within 
easy reach in any emergency. Among the major surgical 
procedures, which should have transfusion or in which 
transfusion should be anticipated, are: Splenectomy, 
Wertheim hysterectomy, malignant pelvic tumors, resec- 
tions of liver, rectum and stomach, extirpation of brain 
tumors, malignancy of the kidney, and abdominal hemor- 
rhage from any cause. 

Il. Secondary Anemia.—This term is used to indi- 
cate anemia resulting from slow hemorrhage or from 
toxic conditions. This type of anemia is always benefited 
by transfusion and its causes are too numerous to men- 
tion. 

III. Blood Dyscrasias—A. Pernicious Anemia—A\- 
though liver and stomach therapy has largely supplanted 
transfusion in this condition, Nelson and others feel 
that patients with a hemoglobin less than 30% are given 
a better start with a transfusion. 

B. Hemorrhagic Diatheses—Very good results from 
transfusions are reported in hemorrhagic thrombocyto- 
penia and in hemophilia. In the latter condition it has 
been suggested that transfusion be repeated at regular 
intervals since it has been shown that the bleeding ten- 
dency in hemophiliacs diminishes with advance in age. 

C. Leukemias—The results from transfusion in these 
cases are uncertain if not disappointing, but it is felt that 
transfusion should be given if these patients are suffer- 
ing from acute hemorrhages. X-ray therapy has largely 
supplanted all treatment in chronic leukemias. 

D. Agranulocytic Angina—It has been recently pointed 
out by Delatour that transfusions are of considerable ben- 
efit in this disease. Jackson, Parker, et al. have shown 
that Nucleotide K-96 is far superior to transfusion in 
cases of neutropenia and leukopenia. 

IV. Indications in Infancy and Childhood. 

A. Infections—Among the infections which are bene- 
fited by transfusion the first and foremost is pneumonia, 
both lobar and lobular, especially when accompanied by 
a secondary anemia. The results in these cases are un- 
questionably good and transfusion is highly recommended 
by Krahulik and Koch. Excellent results have also been 
obtained by Sherman. Other diseases of childhood that 
are definitely benefited by transfusions are erysipelas, 
empyema, mastoiditis, sinus thrombosis, scarlet fever, 
measles. 

B. Nutritional Disorders—Among these may be men- 
tioned athrepsia, anhydremia with intoxication, nutri- 
tional anemia, celiac disease. Although Krahulik and 
Koch had a mortality of 30% in athrepsia and 52% in 
anhydremia with intoxication, they are of the opinion 
that transfusion in these cases is a most valuable thera- 
peutic agent. 

C. Pyloric Stenosis—The preoperative administration 
of transfusion and normal saline solution in pyloric ste- 
nosis patients is indispensable according to Krahulik and 
Koch. 

D. Blood Dyscrasias—Good results are reported in 
essential thrombocytopenia hemorrhagica, hemorrhagic 
(Concluded on page 155) 


fF ~ 


u 
n 
Ss 
a 
tl 
n 
1s 
h 


May, 1932 


MEDICAL TIMES AND LONG ISLAND MEDICAL JOURNAL 


151 


Technique of Surgical Diathermy 


INTRODUCTION 


HE removal of the tonsils by electro-surgery re- 
yi quires the observation of all the minute details of 
technique to produce perfect results. The op- 
erator should be thoroughly versed in the knowledge of 
the anatomy of the tonsils, their pillars and the surround- 
ing tissues. In each case of operation the pillars should 
be retracted, the size, depth, pathological condition, 
crypts, bands of adhesions, plicas, semi-lunaris, and tri- 
angularis should be studied. The depth of the tonsil can 
be seen most advantageously by gently drawing the ton- 
sil toward the median line of the throat with a tonsillar 
forceps without tearing teeth. Various instrument mak- 
ers have improved their forceps so that there is no 
danger of tearing the tonsil and causing bleeding. 

The pathognomonic signs of diseased tonsils are a red 
congested area of a quarter of an inch or more running 
along the internal border of the anterior pillar from the 
base of the tongue to the palate, and pus or cheesy ma- 
terial exuding from the crypts; also pain upon pressure 
of the tonsils backward and upward. 

About two years ago an investigation revealed the 
shocking information that a large percentage of our sur- 
gical tonsillectomies failed entirely of their purpose, and 
a large majority were in a worse condition than before 
the operation. Among the results there were found to be 
incomplete removal, crypts sealed with adhesions and 
causing greater absorption of infectious material, ad- 
hesions of the pillars to the pharynx producing deformi- 
ties, complete extirpation of the anterior pillars, and 
also deaths due to hemorrhages and lung abscesses. I do 
not. however, condemn the removal of the tonsils by sur- 
gical operation in the hands of competent operators. 


Brier EXPLANATION OF DIATHERMY 


An electric current in passing through a conductor 
produces heat. This heat varies as the resistance offered 
by the conductor. This is known as conversive heat or 
heat by conversion. The electric energy is converted into 
thermal energy. By means of high frequency currents 
(1 to 2 million per second) which have no contractible 
effects and produce no neuro-muscular responses, we can 
coagulate or desiccate tissue. The Oudin current is used 
for electro-desiccation or the drying of tissue. It is a 
unipolar current of exceedingly high voltage and low 
milliamperage. It can be used for the treatment of small 
superficial growths like warts, moles or epitheliomas. 

The D’Arsonal or bipolar current is used for “electric 
coagulation.” This is the deep destruction of tissue by a 
high frequency current of rather high milliamperage. 
The indifferent electrode is connected to one termina‘ and 
the active to the other. 

The removal of tonsils by surgical diathermy is not 
advised in young children as they cannot co-operate with 
the operator. Most children over twelve and all adults 
except in rare cases make very good subjects for the re- 
moval of the tonsils by electro-coagulation. This method 
is ideal for diabetics, svphilitics, cardiacs, nephritics, 
hemophiliacs and the aged. It is also useful for the re- 
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moval of pieces left in the throat after surgical tonsillec- 
tomy. 

Surgical diathermy is not a new method of operation, 
but has not been successful until within the last few years 
due to the perfecting of the machine, which has removed 
many former obstacles. Vienna has used this method of 
operation for a number of years for the removal of car- 
cinoma of the tongue and palate without resorting to any 
subsequent treatment, with excellent results. 

Dr. Dillinger of Pittsburgh was called a quack by his 
professional colleagues when he performed his first op- 
‘rations by electro-surgery. He was one of the fore- 
runners of this type ot surgery in this country, Doctor 
Dillinger uses the electro-coagulation form of electro- 
surgery almost entirely. Doctor Clark of Philadelphia 
operates almost entirely by the desiccation method when 
employing high voltage, high frequency current. Doctor 
Morse of Boston makes use of both the coagulation and 
the desiccation methods when using the high frequency 
currents. 

With this brief introduction I shall now start on the 
preparation of and operation upon my patient. 

PREPARATION OF THE PATIENT 

The patient is advised not to eat anything for two 
hours previous to the time of the operation. Atropin sul- 
phate 1/150 of a grain is given by mouth one hour before 
operation or else one half hour before operation by hypo, 
this at the discretion of the operator. This is very im- 
portant as a dry throat is absolutely necessary for good 
work, 

ANESTHESIA 

I employ five grains of cocaine to the dram of dis- 
tilled water which makes an 8 1/3% solution. I write a 
prescription for each patient and in this way I do not 
keep any records of the cocaine used. I swab the entire 
throat, the cheeks, and the back of the tongue with adren- 
alin once. I then apply the cocaine solution to the tonsils 
and pillars, holding the swab against them for twenty 
seconds. I repeat this treatment every five minutes for 
four applications. The nurse wets the patient’s neck 
and the indifferent electrode with soapy water, and then 
applies the electrode to the patient’s neck. The electrode 
can be applied to either the front or back of the neck. 
The patient sits on a wooden chair, with a wooden back 
rest away from all metal contacts to eliminate electric 
shocks. 

TESTING OF THE MACHINE 

The machine is then tested for the depth of the spark. 
This test can be made in two different ways, first by set- 
ting the spark gaps and then stepping up the lever. I 
employ a four spark gap machine. The setting lever is 
set at number two stage and my spark gaps at 1/16 of an 
inch apart. I then connect the machine to the patient 
with one terminal of the diathermy circuit, the other ter- 
minal T connect to my needle holder. I double check on 
my spark by bringing the needle to the nickle button on 
the indifferent electrode on the patient’s neck. 

ACTUAL PROCEDURE 


For the first treatment of the tonsils I employ a 1/4 


inch spark. My needle is curved and the lumen is about 
1/16 of an inch, of course coming to a point. I test my 
foot switch, and then insert the needle in the lower pole 
of the tonsil 1/4 of an inch. I then press on the foot 
switch until I produce a blanched area all around my 
needle, and during this process I pull the tonsil toward the 
median line of the throat with my curved needle. This 
should not take more than one to one and one-half sec- 
onds ; if it does there is something wrong with my spark. 
I then repeat this process all around the border of the 
tonsil, making the punctures one-quarter of an inch apart 
and one quarter of an inch from the place where the an- 
terior pillar meets the capsule of the tonsil. I then repeat 
the process along the surface of the tonsil, making in all 
twenty to thirty punctures. I repeat this process on the 
other tonsil. I then remove the electrode from the pa- 
tient’s neck. 

In a few cases of buried tonsils, I have the nurse 
retract the pillars with a rubber retractor, or employ 
an insulated tongue depressor with anterior pillar re- 
tractor attached. This is necessary in most cases for the 
second and further treatment of the tonsils. Latterly 
I have been employing a regular tonsil forceps to pull 
the tonsil toward the median line, being careful not to 
touch this forceps with the active electrode. I have 
dispensed with the wooden, glass or rubber tongue de- 
pressor, being careful not to touch the one used with the 
active electrode. This eliminates any danger of spark- 
ing if the operator should touch the chin or lips of the 
patient. 

After I have coagulated both tonsils by the above 
methods, I remove the electrode from the patient’s neck. 
and insert the cord of the active electrode in the Oudin 
terminal, and then insert a curved hair-fine needle in the 
holder, replacing the coagulating needle, and then go in 
all the punctures I have previously made with this needle, 
emploving the Oudin current. This is desiccating the 
tonsil by the mono-terminal or unipolar method. This is 
done to prevent hemorrhage. In coagulating or desiccat- 
ing do not touch the pillars as pain and edema will result. 
The patient is then instructed to resume his or her daily 
mode of living, without restrictions. 


POSTOPERATIVE CARE 


For the first twenty-four hours acetylsalicylic acid is 
applied locally every two to four hours for any throat 
distress. The patient is also instructed to paint the ton- 
sils with a 2 per cent mercurochrome solution two or 
three times a day. He may resume his regular diet 
and habits. 

I have given over five hundred treatments with only 
two slight hemorrhages on the fourth day. This slight 
bleeding was controlled by the most simple methods. T 
had one case with a severe reaction in one tonsil. I had 
another case of a quinsy following the first treatment. 
This was due to coagulating a crypt. The crypt was 
filled with infected material and was sealed by the co- 
agulation, hence the quinsy. Do not put your needle into 
a crypt. especially for the first treatment. In the case 
of my quinsy I incised and resumed treatment in about 
ten days. With the exception of these four cases I have 
not had anyone lose any time from business on account 
of the operation. 


BriEF REMARKS 


Electro-coagulation will shrink the tonsil one-half 
to one-third after one treatment. The tonsils should look 
like two small pieces of snow between the pillars after 
each treatment, completely dry, no blood. If the throat 
is wet the result will not be so good. Electro-coagula- 
tion dehydrates, sterilizes, and coagulates the tonsil 
structures. 


It is striking to see the immediate im- 
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provement in muscular pains due to chronic diseased 
tonsil after one treatment. 

I have given one treatment to each tonsil, and imme- 
diately removed the tonsils by surgical tonsillectomy, 
and found that complete destruction of one-half of the 
tonsil had taken place. Electro-coagulation takes from 
four to seven treatments one week apart for the com- 
plete removal of the tonsils. Of course after the first 
treatment the spark is not as large and your needle 
is not inserted as deeply into the tonsils. At the last 
treatment the needle is placed on and not inserted into 
the small remaining fragments. 

Desiccation or unipolar method requires from twelve 
to fourteen treatments. It is a safe and simple method 
and does not require much skill, but it is too lengthy a 
procedure for the ordinary case. 

Electro-coagulation of the tonsils has passed through 
the infant and adolescent stages and now is in its adult 
stage. The future will bring many improvements. Don’t 
put a damper on this valuable surgical procedure. It is 
a revolutionary procedure. I have tried many techniques 
but have found the above the best. Electro-coagulation 
requires a complete understanding of your machine and a 
definite method of technique. 

Many operators have discarded this method of op- 
eration because of discouraging results. This is due 
to wrong technique. If your patient suffers pain post- 
operatively or hemorrhage your method is wrong in some 
particular. Upon introducing diathermy into your prac- 
tice make progress slowly, and do not attempt to do too 
much at each treatment. Know your machine and the 
anatomy of the tonsils, and keep away from the pillars. 
The advantages of the electro-surgery of the tonsils are: 

1. Safety. 

2. Danger of hemorrhage is practically removed. 

3. No mutilation of the pillars. 

4. No surgical shock. 

5. Patient remains ambulant, no loss of time from 
his work, no hospitalization. 

z No painful or sore throats. Regular diet may be 
taken. 

The disadvantages of the coagulation of the tonsils 
are: 

1. This method cannot be applied to small children. 

2. Requires a longer time. 

3. Requires several trips to the office. 

In conclusion, I urge this method, not in all cases, but 
in those cases where surgical tonsillectomy is not advis- 
able on account of numerous risks, and where the patient 
refuses the cutting method. This applies to about 50 
per cent of all necessary tonsillectomies. 

165 Hancock Street. 


Dermatitis Colonica: A Hitherto Undescribed Disease of the 
Skin 

A. Whitfield puts on record a hitherto undescribed and uncom- 
mon disease of the skin, for which he suggests the name “derma- 
titis colonica.” He gives notes of several cases, in which th: 
clinical appearances were correlated with the laboratory finding: 
occurring over a period of nearly twenty years. The chie! 
points about the eruption are: (1) it is generally slightly or 
markedly irritable; (2) the borders of the patches show almos 
discrete flat redmacules without noticeable alteration of th 
consistency of the skin; (3) most important is the well-defined 
telangiectasis visible with the simple lens. In all cases strept: 
cocci were in high excess in the faces, in some cases to the 
practical exclusion of B. coli; but the author sees no justificatio: 
for incriminating any particular organism, though the fact tha: 
one can foretell the flora of the feces from the appearance « 
the eruption is sufficient evidence that the two are connected 
Improvement in the condition is brought about by intestina! 
antiseptics, a slightly modified and digestible diet, and a greate: 
amount of rest before and regularity of meals —(British Journa! 
of Dermatology and Syphilis, January, 1932, xliv, 24.) 
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Common Colds: Their Treatment With 


IHE common cold is known the world over and is 
as common in the rural districts as it is in the 
cities. It is responsible for the loss of more work- 

ing hours in study, in the industries and in fact in every 
walk of life than any other disorder. 

Indirectly, owing to serious complications which so 
frequently follow in its wake, such as sinusitis, running 
ears, mastoiditis, pneumonia, etc., it often causes per- 
manent disablement or death. 

One of the most dangerous aspects of the common 
cold and at the same time the one least apt to be recog- 
nized, because it is so insidious, is its malign influence 
in lowering the vital resistance to infectious as well as 
many organic diseases. Through this channel, of course, 
it is impossible to make even an approximate estimate 
of the extent of its ravages, but it must be very great. 

Though it is well known that the cold is a highly 
infectious and contagious disorder, very little has been 
accomplished by those who have attempted to prevent 
its spread. This is due mainly to the careless attitude 
of the public towards this malady, for truly in this in- 
stance familiarity has bred contempt. The average citi- 
zen looks upon a bad cold as an expected and unavoid- 
able nuisance, an unpleasant incident in the routine of 
life and he treats it accordingly by dosing it with any 
old home remedy that happens to be in the medicine 
closet and then waits for it to wear itself out. As the 
victim is seldom confined to his bed, at least during the 
early stages (when his infection is highly commu- 
nicable), he continues to circulate among the members 
of his family and among his friends and business asso- 
ciates, and goes to the theater and other places where 
large numbers of people may be exposed to infection. 
So far as limiting the spread of this malady is con- 
cerned, the situation at the present time seems well 
nigh hopeless. Even the careful individual who observes 
the rules of hygienic living and who takes every precau- 
tion to avoid those who are known to be infected, cannot 
protect himself against the virus that is being sprayed 
around so indiscriminately by a sneezing, coughing pub- 
lic, unthinking or careless about their obligation to others. 

It is extremely improbable that anyone possesses a nat- 
ural immunity to colds. I am quite certain, however, 
that those of us who live in civilized communities, where 
we are in constant contact with the virus of colds, have 
developed a resistance to its assaults and to the virulence 
oi its complications. This is in keeping with our experi- 
ence with other infectious diseases. ; 

This principle of acquiring résistance to infectious dis- 
eases by being brought into intimate contact with them 
almost continuously over long periods of time is well 
brought out by the converse of this situation; when an 
individual, especially an adult, is abruptly brought into 
an environment entirely different as to climate, mode of 
living, ete., to that to which he and his forebears had 
been accustomed for manv generations, and where he 
comes in contact for the first time with pathogenic or- 
ganisms endemic in that locality, he is highly susceptible 
to attack and the disease assumes its most virulent pro- 
portions. 


Vaccines 


Westey Carter, A.M., M.D., F.A.C.S. 
New York 


A dramatic incident that occurred during my house 
service in Bellevue Hospital illustrates this situation :— 
Peary had just returned from one of his trips to the 
North. He brought back with him five Esquimaux, four 
adults and a boy eight years of age by the name of Mene. 
Almost immediately after arriving in our germ-laden at- 
mosphere they contracted bad colds which developed into 
broncho-pneumonia. They were brought to Bellevue. 
All of them died with the exception of the boy, Mene, 
whose youthful vitality was in his favor. Even he, how- 
ever, did not flourish under the conditions of our civiliza- 
tion and had to be returned to his home in the far North. 

It has been conceded by several careful investigators 
that the initial symptoms of the cold, that is, the sneez- 
ing, watery discharge from the nose, congestion of the 
conjunctiva, etc., are due to a filterable virus that has not 
yet been identified under the microscope. As it has not 
been isolated, of course no vaccine of this particular or- 
ganism can be made. 

If it were true that the activity of the cold virus is ex- 
hausted and its influence ended with the instigation of 
the initial symptoms, a cold would be a simple matter and 
scarcely worthy of passing attention. This, however, is 
not the case; its importance lies outside of itself. Like a 
sign-post, it points the way, but does not go there itself. 

It has been found that, in addition to the activities I 
have already mentioned, the cold virus stirs into malig- 
nant activity the organisms that are always found in the 
mouth, throat and to a lesser extent in the nose, but 
which, under ordinary conditions of bodily health, are of 
non pathologic importance. These organisms are, chiefly, 
the pneumococcus, streptococcus, micrococcus catarrhalis 
and it may be at times other organisms. These can all be 
taken care of by the healthy mucous membrane armed 
with its ever-moving cilia. So long as the mucous mem- 
brane lining the nasal cavity and the para-nasal sinuses 
remains healthy and the action of its cilia unimpaired, 
these cavities present a surface-membrane that is imper- 
vious to bacteria. 

The schneiderian membrane is extremely sensitive 
especially to sudden changes in bodily temperature. It is 
more sensitive to local changes, such as those caused by a 
draft or by wet feet, etc., than to changes in the tem- 
perature of the entire body. The first effect of such 
shocks is to slow down or completely stop the action of 
the cilia. The mucous membrane is then vulnerable to 
the cold virus, ubiquitous in its distribution, and to the 
activated secondary organisms that I have already men- 
tioned which cause the dreaded complications, such as 
sinusitis, mastoiditis, bronchitis and pneumonia, which 
constitute the real menace of the bad cold. 

From what has been said concerning the cold virus 
and its relationship to the secondary organisms I have 
mentioned, it will be understood that the problem must 
be approached in a different manner from that of other 
infectious diseases that have been successfully treated 
by the use of vaccines. 

Vaccine therapy for colds is based upon the assump- 
tion that we may be able to render the secondary organ- 
isms, which are responsible for the prolongation of the 
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cold and for its serious complications, insensitive to ac- 
tivation by the cold virus. To accomplish this we may 
use either a stock vaccine or an autogenous vaccine pre- 
pared from the organisms found in the patient’s mouth, 
nose and throat. 

In producing immunization I prefer a stock vaccine 
containing Bacillus influenzae, Pneumococcus, Strepto- 
coccus, Micrococcus catarrhalis and staphylococcus. 

The inoculations should be given twice a year, in the 
early spring and the early fall. Each course consists of 
six treatments at intervals varying from three days to a 
week. It is well to start with a small dose, 0.2 cc., which 
in some cases may be increased to as much as 2.5 cc. The 
dose should always approximate the patient’s “limit of 
tolerance” to the vaccine, which is manifested by malaise, 
accelerated pulse and sometimes by slight nausea. This 
limit of tolerance varies greatly and can only be deter- 
mined by close observation and study of each individual 
case. 

In the treatment of a cold that is already well devel- 
oped, I have found that the autogenous vaccine, prepared 
from the secretions from the nose, mouth and throat, is 
more satisfactory. 

My experience in the use of cold vaccines has extended 
over a period of four years. During this time I have im- 
munized and treated many patients, including myself; I 
am convinced that in the cold vaccine we have a valuable 
agent to assist in preventing and controlling this wide- 
spread and disastrous ailment. 

Reference in detail to individual patients treated by me 
would add nothing to the interest or value of this report. 
I may say, however, that in my own case, I suffered from 
a bad cold every winter for a number of years. Often 
it merged into bronchitis which lasted until the mild 
weather of spring set in. Three years ago I began in- 
oculating myself only once a year, usually in November. 
Since I began these inoculations I have had no colds that 
could be accounted of any importance. On several occa- 
sions the primary symptoms of a cold would be experi- 
enced, but they would subside almost immediately and 
disappear within forty-eight hours. I may say here that 
I would never consider for a moment discontinuing my 
annual inoculations that have so satisfactorily warded off 
an ailment that had been a nuisance to me for so many 
years and that had caused me much suffering and loss of 
working hours. 

Another experience, illustrating the value of the cold 
vaccines as an immunizing agent, is impressive. Among 
my patients is a family of six adults. Last November I 
immunized, with stock vaccines, four of this number. 
Early in March the two who had not been immunized 
contracted colds that were of sufficient severity to con- 
fine them to their beds and to require the services of a 
trained nurse. 

Of the four that had been immunized, two had no 
symptoms whatever of being infected and two had the 
initial symptoms of a cold which completely subsided 
within a few hours. 

In the treatment of colds that are fully developed, I 
believe that the autogenous is preferable to the stock vac- 
cine. In these cases the value of vaccine therapy is not 
so pronounced as it is in the field of immunization. I 
believe, however, that I have been able to benefit or cure 
about 50 per cent of my patients. 

The cultures should be made from the nose and from 
the throat of the patient. The vaccines, prepared from 
these cultures, should be administered as early in the dis- 
ease as possible and in much larger and more frequently 
repeated doses. With every dose the full limit of the 
patient’s tolerance should be sought. 

(Concluded on page 159) 
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Cancer 


Department Editor: Joun M. Swan, M.D. 


Exectutive Secretary, New York State Committee of 
the American Society for the Control of Cancer 


Since cancer in its various forms is the second 
numerically in mortality statistics, every patient 
who presents himself in the consulting room should 
be looked upon as a possible cancer patient, just as 
he should be considered as a possible cardiac pa- 
tient, until both of these conditions can be excluded. 

The hope for improvement in the results of the 
treatment of cancer lies in the early diagnosis and 
immediate complete removal when possible. 

As Bloodgood has said, “Cancer never begins in 
a healthy spot.” In the urinary tract hematuria is 
usually the first indication of primary cancer. Con- 
sequently, all patients presenting this symptom 
should be advised to have a cystoscopic study 
(Wade®, Mathews’*), unless, in the case of women, 
it can be definitely determined that the hemorrhage 
is from the reproductive tract. Even then a pelvic 
examination is imperative. 

Suppose, in a case of hematuria, a cystoscopic ex- 
amination reveals a papilloma. Is this a malignant 
tumor or a benign tumor? Gaylor": believes such 
tumors to be low grade epitheliomata. It is legiti- 
mate to consider them malignant and treat them ac- 
cordingly. 

Wade*—“The innocent villous papilloma of the 
bladder, if left undisturbed, ultimately undergoes 
malignant changes.” 

Mathews'°—“Every malignant papilloma probably 
begins as a benign papilloma.” 

Kretschmer’ in a report of 109 cases of carcinoma 
of the bladder found gross blood in 100, and in 63 
of these it was the first symptom noted by the pa- 
tient. In 26 other cases frequent urination was the 
first symptom noted by the patient. Pus was pres- 
ent in the urine in 99 cases and albumin in 85. 

Ascoli? says that hematuria should suggest car- 
cinoma of the ureter as well as carcinoma of the 
bladder and the kidney. Consequently, the occur- 
rence of hematuria, frequent micturition, or pyuria 
should be followed by measures to exclude the exis- 
tence of cancer. 

Opinions as to the best method for the complete 
removal of malignant growths of the bladder vary. 
Stutzin® recommends a combination of cauterization 
and electrocoagulation; Joseph* coagulation with 
trichloracetic acid; Boeckel® a method called etincelage ; 
Kretschmer' surgical diathermy through the open 
bladder; Smith® irradiation and diathermy. Barrin- 
ger’ considers radium superior to operative removal. 

Kidd® prefers diathermy followed by radon in ped- 
icled malignant papillomata. In cases of early in- 
filtrating carcinoma, on the other hand, he prefers 
wide extraperitoneal resection of the bladder wall, 
with resection and reimplantation of one or even 
both ureters. “So far, radon has not come up to my 
expectations, and I do not yet feel disposed to recom- 
mend it as a first line of defense. I shall continue to 
put my trust in diathermy and resection as the two 
most effective weapons against bladder growths.” 

Wade® recommends various operative procedures 
depending on the extent of the growth; and 
Mathews” resection by high frequency whenever 
possible. If the growth is not capable of complete 
excision he recommends direct fulguration with high 
frequency or cautery. In advanced carcinoma he 
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recommends high voltage X-ray followed by supra- 
pubic cystotomy. 

Emphasis should be laid on the fact that there is 
no cure for advanced carcinoma. All that may be 
hoped for is the improvement of symptoms and eu- 
thanasia. In order to produce results by any of the 
above mentioned methods the growth must be dis- 
covered before metastasis has occurred; or at least 
before metastasis has extended beyond the regional 


lymphnodes. 

Kretschmer points out that in forming an opinion 
of the value of any therapeutic agent, the agent in 
question should be the only one employed, and it 
should be used in all cases, early as well as late. 
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Blood Transfusion 
(Concluded from page 150) 


disease of the newborn, VonJaksch’s anemia, familial 
hemolytic icterus. 

Anemia of premature infants has recently been shown 
by Diamond to be physiological in origin, ample evi- 
dence being given that this type of anemia begins to dis- 
appear at the end of the 10th to 12th week of life with- 
out treatment. The Hgb, count lags behind the red cell 
count. Another statement made by Diamond is that 
65% of all cases of anemia in childhood are due to in- 
fection. 

During the recent epidemic of poliomyelitis, Sherman 
transfused 58 cases and claims that his results were fa- 
vorable. The use of donors known to have had polio- 
myelitis is recommended. 

V. Burns—Transfusions in cases of burns which are 
not too extensive have proven of inestimable value in 
combating the toxemia that accompanies these cases. Ex- 
sanguination transfusion is recommended, i. e., a certain 
amount of blood is removed from the patient and an 
equal or greater quantity is given immediately after the 
phlebotomy. 

VI. Septicemia—While this classification might well 
come under the heading of secondary anemia from toxic 
causes, its incidence and importance are so great as to 
warrant a separate consideration. Among cases to be 
mentioned in this group are subacute bacterial endocar- 
ditis, mastoiditis, sinus thrombosis following mastoiditis, 
and puerperal sepsis. The efficacy of transfusion in sub- 
acute bacterial endocarditis can be dismissed by the re- 
port of Feinblatt’s 100% mortality in 21 cases (all had 
ies cultures). The results in the three conditions 
last named are good according to Feinblatt and Nelson, 
and the latter strongly advocates early transfusion in 
these cases. 

VII. Shock—transfusions have been extensively em- 
ployed in postoperative shock, but the consensus of 
opinion is that unless hemorrhage is the cause of shock, 
the latter is not benefited by transfusion. 

The contraindications of transfusion according to 
Cattell (1928) are cardiac decompensation, severe res- 
piratory embarrassment not ascribable to blood loss, and 
suspected thrombophlebitis. Reilly (1927) mentions the 
iollowing contraindications: acute cardiac disease, arte- 
riosclerosis, pneumonia, hypertension, and any condition 
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showing cyanosis. Exception must be taken to pneumo- 
nia in infancy and childhood, where transfusion is defi- 
nitely indicated and efficacious. 
In conclusion, the writer wishes to emphasize the fol- 
lowing points: 
1. Generally speaking, transfusion is a safe thera- 
peutic procedure. 

2. A slight danger, however, still attends trans- 
fusion, and since the causes of untoward results 
are not definitely known as yet, the selection of 
proper donor, the skill of the operator, the per- 
sonal care of the transfusion apparatus, and due 
consideration of the indication for transfusion 
are rated as factors of prime importance in 
avoiding possible catastrophes in transfusion. 

3. The indications for transfusion are enumerated, 
and particular attention is called to the acute 
post-hemorrhagic anemia in which results are 
specatcular. The indications for transfusion in 
infancy and childhood are also emphasized. 

4. The contraindications for transfusions, as gen- 

erally accepted, are given. 

Blood grouping should be done routinely on all 

gravid women early in pregnancy, on all opera- 

tive cases in which hemorrhage may be antici- 
pated, and on all hemophiliacs. 
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Constipation and Right-Sided Ptosis 


J. V. Fiddian says dyschezia is a relatively harmless disorder, 
due to imperfect functioning of the rectal reflex. It is not so much 
a disease as an adaptation to the civilized conditions of life. The 
most logical method of dealing with it is by the use of the 
periodical simple enema, and not by deranging digestion and ab- 
sorption by the use of drugs in order to fill the rectum to the 
threshold of stimulation. Cecal stasis is fairly prevalent and is 
not relatively as harmless as dyschezia. In the author’s experi- 
ence during a period of three years, among 975 persons with 
normally fixed colon no case arose requiring operation for an 
abdominal complaint; out of 325 persons with prolapsed colon, 
in the same period, there were 37 whose disabilities were suffi- 
ciently severe to lead them to consent to operation. These 37 
patients were found to have prolapse of the cecum and ascending 
colon. The failure of many abdominal operations to relieve the 
symptoms for which they were undertaken has been due to fail- 
ure to recognize the presence of right-sided ptosis. This condition 
is frequently associated with appendicitis, and when it is, failure 
to fix the colon may lead to relative failure of the operation to 
afford relief. The operation of colopexy, as devised by Waugh, 
seeks a normal fixation df the colon. After the appendix has 
been removed, an incision is made into the peritoneum in the 
angle between the ascending colon and the flank. A pocket is 
made by stripping up the peritoneum from the flank; the colon 
is rolled into this and made secure by sewing the peritoneal flap 
over it. The author has performed this operation fifty-three 
times without untoward complication or a fatality. It is his opin- 
ion that the large majority of abdominal disorders occur in that 
quarter of the population who have a congenitally ill-supported 
colon. A timely colopexy will obviate the necessity of more 
serious subsequent operations.—British Medical Journal, Decem- 


ber, 1931, ii, 3701. 
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CCIDENTS are stranger than fiction. A Cali- 
fornian was shot in the forehead by a lawn- 
mower—when that implement picked up a 
cartridge and discharged it. 

Almost anything is possible. A widow was in- 
jured while arranging flowers on her husband’s 
grave. The tombstone fell on her. 

A derby cut off its owner’s ear. A child in North 
Carolina broke her neck eating an onion. In Rhode 
Island a man suffered a similar accident when he 
jumped head first into bed. 

A man recently obtained insurance for broken ribs 
received when he was hugged by his best girl. An- 
other swain was holding a young lady on his lap 
when his leg went to sleep. When he rose the 
affected member crumpled under him; he bumped 
himself severely and the insurance company paid 
damages. 

Not so happy was the man who bumped his nose 
on a bed-post with the result that sepsis set in. He 
died and his family were paid the death benefit for acci- 
dental death. 

A Canadian youngster was discovered to be sick 
apparently because he had swallowed some foreign body. 

-rays disclosed a lump of metal, operation removed 
it. It was a safety-first badge. Similarly, a “lucky 
horseshoe” fell from its place over the door just as 
James Murray of New Rochelle passed beneath, 
struck and injured him. 

In Exeter, England, cough drops in a policeman’s 
pocket exploded and set fire to his clothing with the 
result that the local fire department was called out. 
What happened, chemical experts later concluded, 
was that chlorate of potassium in the cough drops 
was ignited by friction with the harsh wool of the 
policeman’s uniform. The same sort of an accident 
occurred in South Dakota, where, according to the 
fire marshal, a young man of that state had a similar 
accident from the use of the same chemical used to 
eradicate weeds. A solution of potassium chlorate 
dried on his overalls and on the way home from 
work the friction of walking set the overalls on fire, 
and the young man was seriously injured. 

The Board of Directors of the Milwaukee Chil- 
dren’s Hospital began a study of burns in 1922, 
showing how many were treated, how many died 
and how the accident occurred. A record shows that 
a knowledge of the common causes of burns is 
needed, as a study of these causes shows how im- 
portant a rdle is played by carelessness. Hot liquids 
are the principal cause, and fire, generally thought 
of in connection with burns, played a comparatively 
small part in the cases surveyed. 

Of 214 patients treated for burns, of whom 29 
died and who spent 7,090 days in hospital, some in- 
dividual cases being there for three or four months 
before they were discharged, hot water was the 
cause in 97, fire in 35, hot coffee in 19, firecrackers in 
4, hot soup in 4, lve in 3, hot lard in 3, stove in 6, 
hot milk in 2, hot gravy in 2, cleaning fluid in 2 and 
gunpowder in 2. In addition to these, the following 
causes or instruments were noted: toy pistol, hot 
water bottle, hot oatmeal, hot tea, iodine, hot poker, 
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hot oil, steam pipe, lime, benzine, ammonia and 
“toothache medicine.” 

Apparently the most dangerous place a person 
can be is at home and in bed—the majority of people 
die there! But home is dangerous for those who are 
up and about and particularly for those past middle 
age. More than half the deaths due to falls in the 
state of Ohio during the first ten months of 1930 
occurred in the home, where safety should begin if 
anywhere among people of this age group. 

Many falls were the result of poor illumination 
and badly designed stairways. Others were due to falling 
out of bed, in bathtubs, from step-ladders, over chairs, 
from porches, on loose carpets and out of windows. 
While a large number were influenced by mechan- 
ical faults or structural details, many were prevent- 
able because, like the children’s burns, they were due 
to personal carelessness. 

The causes were given as falling down stairs in 196 
cases; from ladder or scaffold, 55; over chairs, 16: 
thirteen persons fell from trees and died, and 25 tripped 
over rugs or carpets in the home. Records show that 
1,209 deaths in the first ten months of 1930 were due 
to falls, of which 609 were in the home, 142 in indus- 
trial places, and 205 in the streets, around the premises 
and in public places. 

Curious accidents besides falls happen around 
home. Edwin Haldeman Dennison, 58, Consul in 
Quebec since 1910, slipped in his bath tub, struck 
the hot water tap, and was scalded from head to 
foot before he could be pulled out. He died two 
days later. 

In Lynn, Mass., Mrs. Cecil H. Dane, while listen- 
ing to a broadcast mystery play, suffered a paralytic 
shock when one of the characters screamed shrilly. 
In Brooklyn, Harold Kelly, aged five, climbed on a 
chair, reached the kitchen shelf, got a bottle of whis- 
key, drank from it and died from acute alcoholism. 
Jack Farrell, same age, in Buffalo, was called to the 
dinner table, and put his masticated goblet of gum, 
not behind his ear as is the popular custom, but in 
it. Surgeons had to cut his ear apart to get the gum 
out. 

Likewise they occur out of the home. At Bartles- 
ville, Oklahoma, Negro Toots Champ wanted to roll 
four in a dice game. Rattling the dice he cried, “Ah 
never did make a foah. ‘Specks if Ah did Ah’d drop 
dead.” Wham! Two deuces, the “hard way,” 
rolled out of his hand and Toots Champ fell dead. 

The number of accidental deaths in New York 
City and State for 1929 and 1930 has just been re- 
leased. Of the 4,885 deaths in the city, 1,276 were 
caused by automobiles; falls of various kinds were 
responsible for 1,138, drowning for 490 and asphyxia- 
tion by illuminating gas, 435. In the entire state 
accidents were responsible for 10,103 deaths, rank- 
ing fourth among the causes of death. 

The report shows how much more dangerous it is 
to be a man than a woman. Of the 10,103 persons 
who died in the entire state from accidents, 7,259 
were males and 2,844 females. Deaths of males were 
more numerous than of females from all types of ac- 
(Concluded on page 166) 
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Social Insurance— Most Governments Are Inefficient or Corrupt— 
Some Are Both (Continued) 


Epwarp H. Ocusner, M.D. 


HE founders of our government subdivided it into 
three branches: the administrative, the legislative, 
and the judiciary. This was done on the theory 

that each had a distinct function to perform and that 
they would all act somewhat as checks and balances 
upon each other. This seemed logical at the time and 
undoubtedly has many advantages, but our founders 

did not and could not foresee one of its dangers and 

one of the abuses to which this division was to be put, 

namely, the practice of sidestepping duty and responsibil- 
ity. One of the chief governmental in-and-outdoor 
sports today is “passing the buck,” with an “open sea- 

son” the year round. . 

In a project involving as many problems as Social 
Insurance does, all the branches of the government 
would be involved in its execution—the administrative 
in administering it, the legislative in enacting the neces- 
sary laws, and the judiciary in adjudicating them. Let 
us then examine briefly how the different branches have 
deported themselves in the more recent past. Let us start 
by examining just one typical administrative activity of 
both the federal and the state governments. 

Individual members of the medical profession have 
repeatedly called attention to the great need of a care- 
ful study of all delinquents and criminals in our state 
and federal institutions in order to determine the men- 
tal and physical condition of each member of these two 
classes with a view to their rehabilitation and possible 
reclamation and yet, almost nothing has been accom- 
plished along these lines by governmental agencies. Dr. 
Frank L. Rector, who recently completed a survey under 
the auspices of the National Society for Penal Informa- 
tion on health and medical work in all state and federal 
prisons and adult reformatories, states unequivocally 
that in not one of these institutions is there a well- 
rounded, balanced medical and health program. While 
some of them provide acceptable accommodation for the 
care of the acutely sick or injured, there is little or no 
provision for the rehabilitation of the physically handi- 
capped so that they will be better equipped for earning 
an honest living after their discharge to civilian life. 

Just one typical example. On the day Dr. Rector vis- 
ited the Ohio State Penitentiary, there were four thou- 
sand, four hundred seventy-five prisoners within its 
walls, of which one hundred and fifty-six were hos- 
pitalized. There was but one physician on the staff; all 
other attendants at the hospital were prisoners. While 
the physician was nominally on a full-time basis he was 
carrying on an outside private practice as his salary from 
the state was insufficient to meet his living expenses. 
What can one part-time physician accomplish with that 
many patients, a large percentage of whom are physical- 
ly handicapped, mentally abnormal and emotionally mal- 
adjusted? Ohio is a fair example. In most of the other 
penitentiaries and in the federal prisons conditions are 
no better and in some even worse. 

Now let us investigate some of the legislative problems. 
While nearly every legislative body contains some men 


Chicago, Illinois 


of outstanding ability the great majority of legislators 
have not the slightest conception of what is required 
of their position and blindly follow party bosses who are 
not generally known for their altruism, their patriotism, 
or a burning desire to promote the public welfare. One 
of the worst features of our legislative activities is the 
fact that a small, well-organized and insistent minority 
can usually get its measures enacted into law unless some 
other group is adversely affected by the proposed legis- 
lation and makes a counter-attack. 

Another bad method of securing legislation is the sys- 
tem of trading. An interesting occurrence of this sort 
happened in the state of Illinois in 1923. About that 
time a Chicago mayor was disgracing not only his city 
and state but the nation by the slogan, “Hit King George 
on the Snoot.” A free citizen from the corn lands of 
the state decided that he would like to be sent to the 
state legislature, took up the battle cry, and had just one 
plank in his platform, namely, to make the American 
language: the official language of the state. He was 
elected. By use of extensive vote trading he secured the 
passage of the following: 


Official State Language 


An act establishing the American language as the offi- 
cial language of the State of Illinois (Approved June 
19, 1923. L. 1923, p. 7). Preamble. 177. (American 
language). 1. Be it enacted by the people of the State 
of Illinois, represented in the General Assembly. 

The official language of the State of Illinois shall be 
known hereafter as the “American” language. 

(So much for administrative and legislative ineffici- 
ency. The next article will take up the judiciary. ) 

2155 Cleveland Avenue. 


Common Colds 
(Concluded from page 154) 

Vaccines are no miracle-workers, but I am convinced, 
from my own personal experience and from my clinical 
experience with this method, that vaccine therapy offers 
the most promising results in both immunizination and 
treatment of the common cold. Furthermore, I be- 
lieve that repeated immunizations will eventually build 
up in the individual a permanent, effective resistance to 


the cold virus. 
2 East 54th Street. 


Mycosis Fungoides 

D. Symmers states that the condition familiarly known as 
mycocis fungoides is one of the most confused and confusing to 
be encountered in the domain of medicine. In the author’s opin- 
ion, the pdst-mortem and histological observations show that 
mycosis fungoides is the cutaneous expression of at least three 
different diseases of the lymph node system: Hodgkin's disease, 
a variety of round-celled sarcoma arising from the connective 
tissue reticulum of lymph nodes or elsewhere, and lymphosarcoma, 
originating in the lymphoid cells of the lymph nodes or of other 
lymphoid structures—in short, that mycosis fungoides as an 
independent form of disease does not exist.—(Archives of Der- 
matoloqy and Syphilology, Chicago, January, 1932, xxv, 1.) 
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Otology 


Factors Delaying Recovery From Acute Otitis Media 

M. S. Ersner and S. Shapin (Medical Journal and 
Record, 135:281, March 16, 1932) note that when the 
symptoms of acute otitis media develop, paracentesis is 
indicated as soon as there is a distinct bulging of the 
ear drum. In children they have found it is best to use 
a general anesthetic for this procedure. The incision 
in the drum should be sufficiently wide to insure free 
drainage, not merely a puncture. The incision is fol- 
lowed by free bleeding and the formation of a clot in the 
canal which must be dislodged so that it will not inter- 
fere with drainage. Treatment after drainage is estab- 
lished may be either by the dry or the wet method (irri- 
gation) ; the latter is necessary if symptoms do not clear 
up when drainage is established. When the discharge 
does not cease promptly and the general symptoms sub- 
side under proper treatment of the otitis although there 
is no mastoid involvement, some associated nasal path- 
ology should first be sought. This is usually either 
sinus infection or some mechanical blocking, usually 
due to adenoids. If present, sinus infection must be 
treated and adenoids removed; the latter operation 
should not be done, however, until acute symptoms sub- 
side. If the discharge persists in spite of good drainage 
and normal nasal conditions, it is due to lowered gen- 
eral resistance. For building up resistance in some 
cases, the authors have found insulin of great value, 
especially if there is loss of appetite and gastro-intes- 
tinal disturbances. Treatment is begun with 2 to 3 units 
and increased to 5 or 6 units in older children; injec- 
tions are given two to three times a week. In certain 
types of otitis media associated with sinusitis, calcium 
and parathormone have been found to be of special 
value. In all cases a diet rich in vitamines, and sun or 
alpine ray treatment are of value. In cases that show 
clinical evidence of the condition becoming chronic and 
a relative lymphocytosis, vaccines, non-specific protein, 
and bacteriophages are indicated. 


Radiotherapy of Chronic Suppurations 

E. Radu and S. Ackerman (Annales de l’oto-laryn- 
gologie, No. 1:39, January, 1932) report the treatment 
of chronic otitis media by the Roentgen rays. A volt- 
age of 100 to 120 kv. was used, with I mm. aluminum 
filter; at each treatment a dosage of 2 to 3 H was 
given. The secretion became less purulent and pain 
was somewhat relieved after the first treatment; after 
two series of treatments the condition was completely 
cured, and there has been no recurrence in the cases 
reported. Some cases of maxillary sinusitis have been 
treated in the same way. Treatment with the Roentgen 
rays was tried in chronic purulent otitis media, because 
a study of the mucosa of the middle ear shows that in 
purulent otitis there is marked proliferation of the cells, 


which may result in the formation of papillae; the epi- 
thelium remains intact, formed of irregular cubic cells. 
The Roentgen rays are indicated in such a condition 
because of their destructive action on proliferating cells 
(in mitosis) and their stimulating action on the forma- 
tion of connective tissue. 


Vincent's Otitis Media In Infancy 

_I. N. Kugelmass (New York State Journal of Medi- 
cine, 32:272, March 1, 1932) is of the opinion that Vin- 
cent’s infection is not as rare in children as has been 
supposed. At the Fifth Avenue Hospital, New York 
City, it has been found to be a rather common infection 
of the upper respiratory tract in children; and the dental 
department has treated over 300 cases of Vincent’s in- 
fection of the mouth in children in the last two years. 
The only reason that Vincent’s infection is not found 
more commonly in otitis in children is that the ear dis- 
charge is not examined bacteriologically as a routine. 
Noma of the ear is recognized as due to infectior with 
fusiform bacilli associated with spirochetes, but noma 
of the ear is practically never seen at present. There 
are, however, a series of stages between the initial upper 
respiratory tract infection and a fatal noma of the ear, 
which can be recognized and treated successfully. The 
author reports an illustrative case in a girl nineteen 
months of age, in which upper respiratory tract infec- 
tion had been present, but untreated, for a week prior 
to admission to the hospital. There was a grayish mem- 
brane on the gums and tonsils; the smears showed Vin- 
cent’s organisms. On admission the ear drums were 
bulging and both ruptured spontaneously. The dis- 
charge was thin and fetid. The first cultures showed 
fusiform bacilli only, later the spirilla in association, the 
latter increasing as the disease progressed. In spite of 
treatment with neoarsphenamine and local treatment, 
in addition to a double mastoidectomy, a chronic dis- 
charge containing Vincent’s organisms persisted from 
the right ear for several months. 


Periosteal Flap Grafts In Mastoid Operations 

O. Popper (Journal of Laryngology and Otology, 
47:126, February, 1932) describes his mastoid opera- 
tion employed for three years, in which large periosteal 
flaps are used to line the mastoid cavity. With this 
method the usual incision is made; the posterior skin 
flap is retracted and dissected off the periosteum; occa- 
sionally this skin flap is split to give better exposure. A 
horseshoe shaped incision is made through the perios- 
teum, with the convexity turned backwards and the 
periosteum is carefully raised from behind forwards. 
After the osteal operation is done by the usual tech- 
nique and all infected cells exenterated, the periosteal 
flap is pushed gently into the cavity so that its osteal 
surface is applied to the walls of the cavity to which it 
becomes firmly adherent. If the outer wall has been 
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removed or the Jenkin’s operation done, a narrow strip 
of periosteum is pushed well into the epitympanum. 
Posterior drainage was used in all the author’s cases, 
but the discharge was very slight in some instances. 
With this method the flap used has a broad attachment 
and a good blood supply; it is the natural covering of 
bone; it lines but does not obliterate the cavity; a mini- 
mum of bare bone remains exposed; healing is rapid; 
the liability to re-infection is reduced; the meatus is 
preserved, which is important in the preservation of 
hearing ; and the scar is slight. 


Roentgenological Findings In Gradenigo’s Syndrome 

L. Kraus (Archiv fiir Ohren- Nasen- und Kehlkopf- 
heilkunde, 130:349, Feb. 25, 1932) reports a Roentgen- 
ray study of 4 recently observed cases of Gradenigo’s 
syndrome. The technique used showed the petrous 
bone clearly. The 4 cases studied included 2 with acute 
otitis media, and 2 with an acute exacerbation of a 
chronic otitis. In all the cases pneumatization of the 
mastoid was good; and in all the tip of the petrous bone 
showed some abnormality. The least definite change 
was an area of rarefaction in the bone; the most marked 
pathological change was a definite abscess formation ; 
in one case a sclerotic process, and in one a process of 
spongification was shown in the tip of the petrous bone. 
The extent and degree of the roentgenological changes 
were not necessarily in direct proportion to the severity 
of the clinical symptoms. When repeated roentgenolo- 
gical examinations were made, a definite tendency to 
healing of the process was seen; the contour of the 
bone became better outlined and more normal; and in 
the case of bone abscess, new bone formation at the 
margins of the abscess was observed. The healing proc- 
ess was prolonged, and the bone changes were demon- 
strable long after clinical symptoms had subsided. The 
roentgenological findings are not necessarily pathog- 
nomonic for Gradenigo’s syndrome; they must be con- 
sidered in relation to the clinical findings. The syn- 
drome is not always due to changes in the tip of the 
petrous bone, but when such changes are present, the 
Roentgen-ray examination is of definite value in demon- 
strating them. The author has found the best treat- 
ment to be antrotomy as advocated by O. Voss. 


Rhino-Laryngology 


Atrophic Rhinitis and Ozena 

S. L. Ruskin (Archives of Otolaryngology, 15 :222, 
February, 1932) reports a study of atrophic rhinitis 
and ozena, pathological and clinical, from which he con- 
cludes that the two are essentially different clinical en- 
tities with different etiology and pathology, although 
they have long been confused. In atrophic rhinitis there 
is pathologically evidence of a chronic inflammatory 
process in the nasal mucosa with round cell infiltration ; 
no fibrosis of the blood-vessels : no change in the glands 
other than that due to the infiltration around them. 
These pathological changes interfere with the expansile 
mechanism of the turbinates. In ozena, the pathologi- 
cal picture is different; there is marked fibrosis and no 
infiltration; the glandular ducts are obliterated by fib- 
rous tissue, causing distention of the ducts; the blood- 
vessels show the most marked changes; the histological 
picture is that of obliterating endarteritis, sometimes 
with complete obliteration of the vessel; the mucous- 
secreting glands are less involved than the serous glands. 
Clinically atrophic rhinitis is frequently associated with 
paranasal sinus disease, but the quantity of pus is less 
than that usually found in chronic sinusitis; the secre- 
tion appears to be a mucopurulent exudate. In ozena 
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the turbinates are diminished in size. the secretion is 
almost entirely mucin, which becomes adherent to the 
mucosa and undergoes degeneration and secondary in- 
fection, causing the characteristic odor of ozena. Roent- 
gen-ray examination shows thin-walled sinuses with 
atrophy of the lateral walls and septum, especially the 
vomer in atrophic rhinitis, but in ozena atrophy of the 
turbinates associated with increased ossification of the 
septum, lateral wall and sinus walls. Atrophic rhinitis, 
therefore, is to be regarded as a chronic inflammatory 
disease secondary to nasal and nasal sinus infection; 
ozena as a primary condition—an obliterating endarter- 
itis of the nasal mucosa. The treatment of atrophic 
rhinitis is that of other chronic nasal infections—me- 
chanical cleansing, protein therapy, ultra-violet light, 
etc. Ozena can be improved by blocking the vasocon- 
strictor fibers at the nasal ganglion. 


Treatment of Maxillary Sinusitis by Bacteriophage 

A. Moulonguet and J. L. Doniol (Oto-rhino-laryn- 
gologie internationale, 16:65, February, 1932) report 
the treatment of 12 cases of maxillary sinusitis by bac- 
teriophage. A stock polyvalent bacteriophage was used. 
It was instilled into the sinus after puncture and lavage 
by the usual method ; treatment was repeated as indicated 
once or twice a week. The amount of bacteriophage 
used was 2 to 5 c.c.; after it was instilled, the patient's 
head was inclined in different directions in order to 
bring the bacteriophage in contact with all parts of the 
sinus. In 3 cases autohemotherapy—subcutaneous in- 
jection of 20 c.c. of the patient’s own blood—to over- 
come the action of any antiphage prescat in the blood, 
was used. Of the 12 cases, 7 were cured; these were 
cases in which the sinusitis was secondary to nasal in- 
fection, and in all but 2 cases was of short duration 
(one to two months). In the 5 cases in which treat- 
ment had little or no effect, the sinusitis was of longer 
duration in 3 cases; 3 showed small nasal polyps; in 2 
the infection came from the teeth. The authors con- 
clude that bacteriophage is a safe and painless treat- 
ment, but is effective chiefly in those cases in which 
treatment with lavage and antiseptics is also effective. 
One reason for failure of bacteriophage in certain cases 
is that the predominating organism is not sensitive to 
any stock ‘phage; this is especially true of streptococcus 
infection. 


Radium in Inoperable Diseased Tonsils 

J. C. Scal (New York State Journal of Medicine, 
32:198, Feb. 15, 1932) reports the use of radium in 
the treatment of diseased tonsils chiefly in cases where 
operation was contra-indicated on account of hemophilia, 
cardiac or renal disease, tuberculosis or diabetes. Oc- 
casionally this method has been used for patients who 
refused operation. For treatment a removable platinum 
radon seed containing approximately 3 mc. of radium 
emanation is used. The platinum filter (0.3 mm. in 
thickness) eliminates over 98 per cent of the beta rays. 
The treatment causes little or no pain; and no inflam- 
matory reaction has been observed in any of the author’s 
cases. The seed is removed on the fifth day. ‘In three 
or four weeks after treatment, the tonsils shrink to a 
third or a quarter of their former size; by the sixth to 
the ninth month nothing but a small fibrous mass is vis- 
ible behind the anterior pillars in most cases. Sore 
throat and recurrent attacks of tonsillitis were elim- 
inated in practically all cases; in many cases of arth- 
ritis joint symptoms were markedly relieved within two 
to three weeks after the radon implantation. In about 
5 per cent of cases results were not so good; although 
symptoms were relieved to a great extent, the tonsils 
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were still somewhat enlarged. There were no ill effects 
from the treatment in any case, and on the whole re- 
sults were satisfactory. 


Shortening an Elongated Uvula 

Dundas-Grant (British Medical Journal, 1:375, 
Feb. 27, 1932) states that although the operation of 
shortening the uvula has been condemned by some writ- 
ers. he has found it to be of definite value in some cases, 
although the number of these cases in which the opera- 
tion is indicated is undoubtedly small. The indications 
for the operation are a “tickling” cough on lying down, 
irritable throat and an obviously elongated or “trail- 
ing” uvula. In some cases where the cough and throat 
irritation are not too severe and troublesome, the uvula 
may be diminished in size by the application of astrin- 
gents; the author usually employs glycerite of alum in 
a syrup, applied directly to the uvula with a throat 
brush. But in cases where symptoms are more severe 
immediate relief is demanded, and in such cases, the 
uvula is shortened. For this operation scissors are used, 
and the incision is directed upwards and backwards so 
as to leave the new surface on the posterior aspect of 
the uvula; the portion left should be the size of the 
normal uvula; the galvano-cautery is applied to the raw 
surface to reduce hemorrhage, and the operation in- 
volves little bleeding. The author has used the gal- 
vano-cautery snare for the operation, but has not found 
it of any special advantage. Calcium may be given by 
mouth for several days prior to operation. The author 
reports 11 cases operated by this method since Aug. 1, 
1929, all with complete relief of cough. He also notes 
other cases operated prior to that time with excellent 
results. 


Gynecology 


Treatment of Dysmenorrhea by Exercise 

Alice E. Clow (British Medical Journal, 1:4, Jan. 2, 
1932) describes her method of treating dysmenorrhea 
in which regular exercise plays an important part. This 
method is used, naturally, only for girls and women 
in good general health and with no organic lesions of 
the genital organs, although there may be certain varia- 
tions from the normal in the size and shape of the uterus 
and the cervix. As a rule the patient’s history shows 
that at the time of the onset of menstruation, there was 
a change in the daily routine, involving restriction of 
exercise; and when menstrual disturbances developed, 
there was a tendency for the patient to lie down. But 
the author’s study has convinced her that stimulation 
of the circulation is necessary to relieve the pain, and 
for this exercise is essential. A list of selected exercises 
has been prepared, including kneeling, bending, twisting 
and rowing exercises, which patients are instructed to 
practice a quarter of an hour daily for a few days be- 
fore the onset of the period, and particularly on the first 
and second days of the period. They should be done 
with vigor to produce a feeling of warmth or a gentle 
sweat. As a rule pain is prevented or is promptly re- 
lieved. Some patients, especially women over thirty, 
have to repeat the exercises two or three times on the 
first day. After continuing the treatment for six to 
twelve months, many patients not engaged in sedentary 
occupations can leave off the treatment entirely. Pa- 
tients are also instructed that a warm bath at night is 
salutary and not harmful. In some cases of severe dys- 
menorrhea, in nervous patients, the author finds immer- 
sion in a hot bath (100° F.) at the onset of the period 
helpful. The patient must rest in bed for an hour after 
this and keep thoroughly warm afterwards, preferably 
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by the use of exercises. In her work among schoolgirls 
and college students, the author has found only 6 girls 
among thousands who reported that athletic exercises 
and games during the menstrual period did not suit 
them. She has on record 400 cases of dysmenorrhea 
cured or relieved by baths and exercises. 


Stricture of the Uterine Cervix 

A. H. Curtis (Journal of the American Medical As- 
sociation, 98 :861, March 12, 1932) has found that stric- 
ture of the uterine cervix occurs more frequently and is 
of more importance to the gynecologist than has been 
generally recognized. It may cause such symptoms as 
leucorrhea, dysmenorrhea, passage of tarry menstrual 
blood and pelvic discomfort or pain of varying intensity. 
Pathologically, Curtis has found that bisection of the 
uterus in the frontal plane gives the best conditions for 
study of cervical stricture. With this method, stric- 
ture of the cervix may be demonstrated where it has not 
been expected. Also the various pathological changes 
resulting from this type of obstruction are clearly 
shown. These changes include dilatation and pocketing 
of the canal; retention of mucoid secretion or tarry blood 
that may produce lesions in the upper genital tract. 
Ballooning of the cervical canal above the obstruction 
may develop to a high degree; pyometra is commonly 
due to cervical obstruction; endometrial changes may 
result from menstrual backflow. Clinically stricture of 
the uterine cervix is best diagnosed by intracervical pal- 
pation with Hegar dilators of small caliber; when diag- 
nosis is difficult, anesthesia may be necesary in making 
the examination in order to determine whether the stric- 
ture is “apparent or real,” and the nature and extent of 
the stricture, if present. Dilatation of the stricture is a 
satisfactory method of treatment only in cases where 
there is simple occlusion of the external os, a single thin 
valve-like barrier, or soft cobweb granulations in the 
upper cervical canal; in some cases amputation of the 
cervix is necessary. In women past the menopause, 
this procedure does not always give “ideal results ;” in 
such cases the cervix may be bisected anteriorly and 
vaginal hysterectomy done if extensive pathological 
changes are found. 


Relationship of Carcinoma of the Body of the Uterus 

and of the Ovaries 

S. R. Offutt (Surgery, Gynecology and Obstetrics, 
54:490, March, 1932) reports that at the Mayo Clinic. 
there were 520 cases of carcinoma of the body of the 
uterus and 616 cases of papillary cystadenocarcinoma of 
the ovary operated in 1913 to 1930. In 53 of these cases 
lesions were found in both the ovaries and the uterus. 
In the cases studied to determine the mode of metastasis 
the uterine lesion was confined to the body of the uterus, 
had not penetrated the uterine wall, and was separated 
from the ovarian lesion by normal tissue. In these cases 
the lymphatic glands were found to be free from car- 
cinomatous cells on microscopic examination. In 15 
cases there were carcinomatous cells in the lumen of the 
Fallopian tube. In cases in which malignant cells can- 
not be demonstrated in the tube, the author considers 
it possible that dislodged carcinomatous cells may pass 
through the lumen of the tube and not become attached 
until they reach “the site of the future secondary 
growth.” It was also difficult to determine which 
growth was primary. The size of the tumor and the 
chronological appearance of symptoms are of little value 
in determining this point. The study of the fresh tissue 
cells gives more definite information, but this is not 
conclusive in all cases. Thus in the 53 cases of this 
series, microscopic study of the tumor cells showed a 
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primary uterine tumor, secondary in the ovary in 5 
cases ; primary ovarian tumor, secondary in the uterus in 
16 cases; and 31 cases in which it was impossible to 
determine which growth was primary. The author notes 
that in carcinoma of the ovary, because of the possibility 
of metastasis to the uterus, even though there is no 
gross evidence of extension, the desirability of hysterec- 
tomy should be given serious consideration. 


Surgery of the Pelvic Sympathetic Nerves in Gynecology 

R. Fontaine and L. G. Hermann (Surgery, Gyne- 
cology and Obstetrics, 54:133, February, 1932) report 
their results with operations on the pelvic sympathetic 
nerves, at Lériche’s Clinic in Strasbourg, France. There 
were 22 cases in young women suffering from severe 
pelvic pain not relieved by ordinary methods of treat- 
ment; in all but one of these cases, there was some slight 
anatomical abnormality or pathological lesion which was 
also corrected at the same time. These conditions— 
chiefly mobile retroversion of the uterus or slight sclero- 
cystic degeneration of the ovaries—were not sufficient 
to account for the persistence and severity of the pain. 
In these cases resection of the superior hypogastric 
plexus (presacral nerve) was done. Fifteen of these 22 
cases were followed up for a considerable period of time 
after discharge from the hospital; of these 13 have 
been entirely relieved of all pain; 2 were but little bene- 
fited. One patient died post-operatively. Six were not 
followed up after discharge, but were entirely relieved of 
symptoms when they left the hospital. Disturbances of 
micturition did not occur. More extensive pelvic sym- 
pathectomy has been done in cases of inoperable malig- 
nant tumors of the uterus; 6 illustrative cases are re- 
ported. In these cases in addition to the sectioning of 
the superior hypogastric plexus, resection of the lower 
part of both the lumbar sympathetic chains, and removal 
of the pre-aortic plexus as high as the origin of the 
inferior mesenteric artery, were also done. The severe 
pain associated with the carcinoma in these cases was 
entirely relieved, and the patients given many months 
of comfort before the inevitable fatal termination. In 
no cases did motor paralysis, bladder paralysis or sensory 
disturbances result. 


Demonstration of Hormone in the Blood 

H. O. Neumann and F. Péter (Zentralblatt fiir 
Gynaékologie, 56:391, Feb. 13, 1932) describe their 
method for the isolation of anterior pituitary hormone 
from the blood, analogous to that of Zondek’s for the 
isolation of this hormone from the urine. In tests by 
this method on women with normal menstruation, the 
authors found this hormone in the blood on the 20th to 
the 26th day of the menstrual cycle constantly, and in 
most cases on the 12th to the 14th day; at other times it 
was not demonstrable. In most cases of oligomenorrhea 
and amenorrhea the ovarian hormone could not be dem- 
onstrated by Frank’s method, but in some of these cases 
the anterior pituitary hormone was demonstrable. In 
cases of metropathia hemorrhagica both hormones were 
present in excess. Because of the comparatively large 
quantities of blood required, repeated examinations can- 
not be made by these methods, and the authors are of 
the opinion that they are not of great value as a guide 
to hormone therapy; a positive finding is of some value 
as showing a specific hormone is not deficient. 


Obstetrics 


Vaginal Antisepsis in Labor 
C. L. Somerville (British Medical Journal, 1:94, Jan. 
16, 1932) notes that in the second stage of labor there 
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is a to-and-fro motion of the fetal head and body, which 
must result in the transference of bacteria from the 
vagina to the uterus. Thus “every woman has her 
uterus infected from her own vagina during the normal 
natural course of delivery.” The chief safeguards against 
serious effects of this infection are: The natural resist- 
ance of the patient; the nature of the infection, mainly 
saprophytes in the vagina, but occasionally pathogenic 
organisms; the fact that infection is introduced inside 
the sac of membranes which is shortly to be expelled; 
the rush outwards of liquor amnii, if any remains after 
birth of the child. At the Leicestershire (England) 
Maternity Hospital, various methods of disinfecting the 
vagina at the onset of labor were tried; the best results 
were obtained by instilling a 2 per cent solution of mer- 
curochrome in glycerine into the vagina as soon as pos- 
sible after the admission of the patient and before any 
vaginal examination was made. With this method the 
percentage incidence of fever in the puerperium has 
been definitely reduced; and the duration of such fever 
as did occur in the mercurochrome cases was also re- 
duced. 

H. W. Mayes of the Methodist Episcopal Hospital, 
Brooklyn (Surgery, Gynecology and Obsterics, 54:529, 
March, 1932) reports the use of mecurochrome for vag- 
inal antisepsis in labor at that hospital and describes the 
development of the technique since 1924. With the 
present technique the patient is prepared on admission 
by shaving the pubic hair, cleansing the perineum and 
surrounding field with soap and water, and spraying the 
external genitalia with mercurochrome. Instillation of 
the mercurochrome into the vagina is done as soon after 
the onset of labor as possible. A special asepto vaginal 
syringe with a 7-inch barrel is used, and a 4 per cent 
aqueous solution of mercurochrome. The vaginal 
syringe is introduced until it reaches the vaginal vault, 
then the labia are held together close around the syringe 
as the mercurochrome is injected. In this way the fluid 
comes in contact with the entire vaginal mucosa. Spray- 
ing of the perineum and instillation of mercurochrome 
into the vagina may be repeated every twelve hours if 
labor is prolonged. In preparation for delivery the 
perineum and surrounding area are sprayed with mer- 
curochrome, and after the pelvic floor is depressed, 2 
drams are instilled into the vagina. An _ alcohol- 
acetone solution is used for spraying the perineum, 
but only the aqueous solution is used for instillation 
into the vagina. With the present mercurochrome tech- 
nique, the morbidity in vaginal deliveries has been re- 
duced to 5.6 per cent from 12.4 per cent before mer- 
curochrome was used ; the average duration of morbidity 
was reduced from 0.4 to 0.26 days per patient. In only 
1 out of 8,077 deliveries with the present techique was 
death due to puerperal sepsis following vaginal delivery 
of a viable child. 


Rectal Ether Analgesia in Labor 

W. J. Stevens (Canadian Medical Association Jour- 
nal, 26:178, February, 1932) reports the use of rectal 
analgesia by Gwathmey’s method at the Ottawa (Can- 
ada) Civic Hospital. A single hypodermic of morphine 
(% to 1/6 gr.) is given when pains are well established 
and the cervix dilated 2 to 3 inches; ether in petrola- 
tum or olive oil is used for the rectal instillation given 
twenty minutes or more later; quinin hydrobromide (20 
gr.) in alcohol is added; magnesium sulphate (2 c.c. in 
50 per cent solution) is given hypodermically. As a 
rule 2% oz. ether in 4 oz. solution is sufficient, but larger 
amounts may be given. Instillations of ether with hy- 
podermic injections of magnesium sulphate may be given 
every three to five hours; the amount of quinine is re- 
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duced to 10 gr. The author has used this method in 
540 cases and has never seen the slightest ill effect to 
either mother or infant. In 98 per cent of his cases 
pain was entirely or greatly relieved. While he has used 
this method almost entirely in hospital practice, it can 
be used in the home with only the usual amount of nurs- 
ing care necessary for the safe conduct of labor; the 
services of an anesthetist are not required. The author 
has found that patients who have previously had difficult 
labors are especially benefited in the antenatal period by 
the knowledge that they can be relieved of pain at the 
time of labor. “The word of the patient after delivery is 
the best criterion as to the worth” of this method. 


Shortening of the Umbilical Cord 

J. P. Gardiner (Journal of the American Medical As- 
sociation, 98 :598, Feb. 20, 1932) in a series of deliveries 
reported in 1922, found a shortened umbilical cord in 
1 in 5.5 births; in a subsequent series of 750 deliveries— 
1 in 3.5 births. A shortened or short umbilical cord, he 
believes, is the chief cause of delayed labor. Cord com- 
plication is also a frequent cause of malposition ; in some 
cases the conversion of a malposition into a head posi- 
tion is rendered impossible by it. In the first stage of 
labor and the early part of the second stage of labor, 
diagnosis of shortened cord is difficult, but it does en- 
danger the fetus, and slow the fetal heart rate. The 
child should be delivered by cesarean section or per 
vaginam within twenty minutes after the change in the 
heart rate is noted. The method of delivery adopted 
depends upon the circumstances in each individual case. 
The author emphasizes the point that in cases of de- 
layed labor, the possibility of shortened or short cord 
should be considered, the fetal heart rate carefully 
watched, and preparations for an emergency operation 
made. If the labor is further advanced, and a coil or 
loop of the cord is seen around the neck after the birth 
of the head, the cord must usually be cut to allow the 
birth to be completed. Traction on the cord is danger- 
ous and frequently causes axphyxia. 


Diets in Pregnancy in Relation to Blood Calcium at 

Lactation 

H. T. French and C. E. Bolser (New England Jour- 
nal of Medicine, 206:14, Jan. 7, 1932) have made blood 
calcium determinations on 18 obstetric patients to deter- 
mine any changes in the calcium content at the begin- 
ning of lactation. The findings presented show that in 
women who show a normal blood calcium at delivery, 
there is a tendency for this to fall 10 to 20 per cent at 
the time of engorgement of the breasts, followed by a 
rise to the original level within three or four days. But 
in women with a blood serum calcium below normal at 
the time of delivery, there is an increase up to 30 per 
cent at the beginning of lactation with a tendency for 
this increased level to persist. These findings indicate 
that there is some stimulation of the mechanism making 
stored calcium available at the onset of lactation, and 
that this stimulation becomes effective earlier in women 
with low blood calcium than in those with normal blood 
calcium. The reserve supply may be drawn from the 
reserves of the bony trabeculae, as suggested by Aub. 
In the authors’ series, 60 per cent of patients showed 
a blood calcium definitely below normal at the time of 
delivery. There is a constant drain on the pregnant 
woman’s calcium supply during pregnancy ; and the find- 
ings indicate that unless sufficient calcium is supplied 
in the diet, this drain on the calcium reserves continues 
during lactation through the action of the stimulating 
mechanism that maintains the blood calcium and the 
milk calcium at normal at that time. This indicates 
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the importance of an adequate supply of calcium in the 
diet in pregnancy and during lactation. Calcium may 
also be given in the form of the lactate with some vita- 
min D preparation to aid the absorption of calcium 
from the intestinal tract. 


High Blood Pressure as an Early Sign of Toxemia of 

Pregancy 

F. J. Browne (British Medical Journal, 1:321, Feb. 
20, 1932) states that in examinations made on pregnant 
women in the University of London College Hospital, 
blood pressure determinations are regularly made. In 
48 cases in which pre-eclamptic toxemia developed dur- 
ing the period of observation, the albuminuria and high 
blood pressure were discovered at the same time in 35 
cases (though they did not necessarily begin at the 
same time); in 15 cases the high blood pressure was 
discovered from eleven to eighty-nine days before there 
was any albuminaria. In this period only 4 of these 
patients showed any abnormal symptoms. These find- 
ings show the importance of regular blood pressure de- 
terminations during pregnancy, as pregnancy toxemia 
may be discovered at a very early stage by this means. 
The evidence indicates that the elevation of blood pres- 
sure may be the expression of increased neuro-muscular 
irritability and of greater tendency to vasoconstriction 
in such patients. 


Late Sequelae of Eclampsia 


M. P. Rucker (American Journal of Obstetrics and 
Gynecology, 23:211, February, 1932) reports the fol- 
low-up study of private and clinic patients who had been 
treated for eclampsia in one pregnancy, and also a study 
of 27 private patients who gave a history of eclampsia. 
In a total of 118 cases followed for at least three years, 
there were 9 cases with recurring attacks of eclampsia, 
or 7.6 per cent. From 16 ta 27 per cent of all preg- 
nancies occurring after an attack of eclampsia were 
toxic. The number of live births per pregnancy were 
somewhat less than normal after an eclamptic preg- 
nancy, but this can be satisfactorily explained by the 
number of toxic pregnancies. There were 4 deaths from 
toxemia in post-eclamptic pregnancies, and 3 deaths from 
cardiorenal disease in 86 cases followed up over three 
years. More than 13 per cent of the private patients 
who had had eclampsia were found to have hyperten- 
sion. The death rate from tuberculosis in these follow- 
up cases was higher than would naturally be expected. 


Treatment of Neurosyphilis, Other Than Paresis, With 
Malaria 

We believe that malaria or some other method of fever 
therapy is a valuable adjunct in the treatment of neuro- 
syphilis. From a study of the literature and our own experi- 
ence we believe the ideal time for malaria therapy is from 
the second to the sixth year of infection. We believe that 
the percentage of serologic cures will gradually decline in 
proportion to the duration of the infection. Malaria therapy 
should be preceded by adequate arsphenamine and bismuth 
to the extent of at least two or three full courses and fol- 
lowed likewise by arsphenamine, bismuth or tryparsamide 
as indicated. With a thorough understanding of the applica- 
tions and limitations of malaria therapy, it is a safe and ef- 
ficient method of treatment—Arnold Paige, M.D., Raymond 
J. Rickloff, M.D., and Earl D. Osborne, M.D., N. Y. State 
J. M., Dec. 1, 1931. 


Appendicitis 
Gangrenous pelvic appendicitis should be diagnosed by 
rectal examination, according to Chitty (Bristol Medico-Chi- 
rurgical Jour.). Physical signs may be lacking in the abdo- 
men; temperature and pulse frequently remain unaffected 
until perforation has taken place. 
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Biological Kidnaping 

Biological kidnaping, otherwise criminal abortion, 
bids fair to become one of the key industries of 
America, vying with bootlegging and racketeering. 
Rongy made an excellent attempt last year to study 
the problem in the mass, so to speak. Criteria 
whereby better to estimate approximately the num- 
ber of abortions are in course of development and 
evaluation. There are, of course, definite statistical 
leads, such as hospital records, but they can not tell 
the whole story. 

It is a naive viewpoint which conceives of contra- 
ception as obviating abortion. There are more abor- 
tions as the myth of contraception gains ground. The 
reasons are obvious enough. Contraception, at the 
present time, is a fraud. It gets credit for protecting 
women who, of course, get pregnant every now and 
then and have to be aborted. It is their necessary 
reliance upon abortion that is lowering the birth 
rate. No matter what the reason why a woman fails 
to become pregnant, her particular contraceptive 
technique gets all credit. If she becomes pregnant, 
well, nothing is added to the population anyway. It 
is revelatory of the low grade of public intelligence 
and of the prevalence of sucker psychology that such 
fools should continue to rely upon contraception. 
It’s a good deal like the folklore of popular aborti- 
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facients, so-called, which don’t abort. A voodoo-like 
belief lingers about them because menstruation as a 
sequence—not as a consequence—so often follows 
their exhibition. 

Logan Clendening’s discussion of his “Doubts 
About Birth Control,” in The Care and Feeding of 
Adults, is a very shrewd and humorous criticism of 
a great American fraud. 


An Ambitious Program 

The Kleagle of the Kontraceptionists is invoking 
the Congressional obstetricians to aid her in pro- 
ducing a national birth control baby through blanket 
measures that would end present restrictions. 

“The mountain was in labor and brought forth 
a mouse.” In this case a mouse seeks to mother a 
mountain. 

Congress and the President have some good con- 
traceptives for such cases. 

On the Washington Front 

The leader of the birth control movement, in at- 
tempting to vamp Congress at this critical time, is 
giving a good demonstration of her indomitable 
spirit (to give it a parliamentary name), for ballots, 
not contraception, are all that count just now. 

Doubtless she hopes that when so many women 
are appearing before committees and sub-committees 
and are on commissions that she will gain a hearing. 
She will, because Congressmen are perfect gentle- 
men in their dealings with the fair sex (who are 
voters), even though we have detected a wink in the 
eye of chivalrous Senators, over the shoulder of the 
lady to whom they may be making exceeding great 
and precious promises. 

Congress is intent on nothing else but “economy,” 
even going so far as to propose that the D. E. O. 
(Disabled Emergency Officers) be cut by some 
6,000, men who did their bit in the World War. 

The writer has never criticized the birth control 
movement, which he thinks is preferable to the 
curette, but only its misapplication. We must stand 
up for the honor of our profession in these days of 
financial depression, even at the risk of being re- 
garded as old-fashioned. 

The lady might as well desist from bothering the 
President on this score; he is too busy at present 
appointing commissions remote from her interests. 
She will be received kindly, as ever, but also with 
“a wink in his eye.” mc G 


A Unique Medical Community 

Brooklyn proudly boasts the fourth largest medi- 
cal library (outside of the Surgeon General’s) in the 
United States. It is the library of a county (Kings 
County) medical society. The building which now 
houses it was boldly projected in a time of deep 
financial depression (1894), for the sake of the 
rapidly growing collection of books and periodicals. 
The same spirit which ruled then is still at work 
and is now supplemented by an organization num- 
bering about 115 members, the Medical Library As- 
sociation of Brooklyn (dues $5.00), whose sole aim 
is the upkeep and development of the library. The 
importance of the task is fully realized by 
the 5,000 physicians in the district who owe so 
much to the library and who are continually 
joining this auxiliary organization, despite the de- 
pression, proving that exactly the same medical 
spirit rules the entire profession in Brooklyn to-day 
as in 1894—truly an extraordinary expression of a 
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traditional brand of courage that is so often noted 
in medical “shock troops.” 

These highly intelligent practitioners—the medi- 
cal profession of Kings County—-seem perfectly to 
understand that the facilities afforded by the library 
are a potent force in promoting the health of the 
people; that the library is a fountain of past and 
present knowledge making for the conquest ot dis- 
ease from which they as practitioners draw inspira- 
tion and guidance which in turn is reflected in the 
better care of the sick; that despite the present de- 
pression special support of the library is not a bit 
less necessary than in past years; that success in 
practice, considered with reference both to tech- 
nics and economics, increasingly depends upon 
acquaintance with the best literature; that the li- 
brary is their most important tool, or instrument of 
precision, so to speak; that a good library is a vital 
point, of paramount worth, in our scientific system ; 
and that such a library is the one community center 
and temple for medical men symbolizing all the cul- 
ture, activities and spirit that are the elements of a 
living medicine in the universal sense. 


Announcing a New Department 

In the words of Welch, “Cancer is to-day the 
outstanding problem in medicine and public health; 
it threatens the ascendency of all other causes of 
death.” 

We are fortunate in being able to inaugurate in 
this issue a new Department dealing with cancer 
in its many aspects under the editorial guidance of 
Dr. John M. Swan, of Rochester, New York, the 
distinguished Executive Secretary of the New York 
State Committee of the American Society for the 
Control of Cancer. This Department will keep us 
abreast of new knowledge in a field second in im- 
portance to none. 


One Way to Capitalize a Depression 


When the descendants of Merrie England’s fine 
yeomanry became exploited workers in industrialized 
centers the birth rate rose alarmingly among them 
and there ensued the spectacle of large and ill-nour- 
ished families. Thwarted of other avenues by which 
the joys of life might be realized they turned brut- 
ishly to sex—to the “tactics of procreation.” 

Now in a period of prolonged and world-wide de- 
pression and squalor there appear evangelists of sex 
with books and exhortations which aim to apprise 
otherwise disillusioned men and women how they 
may snatch sensuous joys (in marriage, of course) 
in the manner of the exotic East, where sex in its 
most erotic and obscene phases has for so many cen- 
turies been cultivated assiduously, indeed religiously, 
by wretched masses otherwise despoiled of their 
earthly inheritance and seeking compensations. 

But these are no longer “tactics of procreation.” 
Procreation is the last consideration. The sex evan- 
gelists “get by” with their books and exhortations 
by directing them at jangled sex in marriage, and 
much is postulated upon contraception [which, of 
course, is reinforced by abortion]. So the orgy 
of sex carries no such corollary as a rising birth 
rate, as in the factory towns of newly industrialized 
England. Our birth rate falls as sophisticated copu- 
lation grows under the magic wand of Eros and 
the adjurations of his priests and pedagogues, new 
style. 

‘Such is the candy offered by way of compensa- 
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tion for the loss of stock market thrills, expensive 
booze, conventional recreations—and social justice. 

So to a normal way of life, of sex and of parent- 
hood the social orders both of yesterday and to-day 
say nay. 

Even a depression can be capitalized by resource- 
ful evangelists, whether they be of the dead-in-earnest 
kind or just humorists. Write a book on “tactics” 
and “cash in.” It is a cunning and a paying device. 
Here is one fat market. 


Kumyss 

The value of kumyss as a pleasant, nutrient, tart, 
effervescent beverage does not seem to us to be suf- 
ficiently appreciated. It is a form of milk which 
even meets admirably the objections sometimes 
urged against a precious food by idiosyncratic per- 
sons. It is highly acceptable, then, to practically 
everybody. 


Nutritionally, the calories of kumyss, according to 
McLester (Nutrition and Diet, Saunders, 1931), run 
to 69 per 130 grams, or not much lower than that 
of whole milk itself. 


The writings of Marco Polo show that kumyss 
was in use by the Tartars as early as the thirteenth 
century. In Russia and the East fresh milk is poured 
into smoked leather bottles to which is added a little 
sour cow’s milk or old dry kumyss ferment. These 
skins are kept at a temperature about equal to the 
body heat and are frequently shaken for thorough 
mixing, and fermentation is allowed to proceed for 
three or four days. The percentage of alcohol will 
be governed by the length of fermentation and by 
the kind of milk used, mare’s milk giving a higher 
percentage because of the greater amount of con- 
tained sugar (6 per cent). Stange (cited by W. 
Gilman Thompson in his Practical Dietetics, D. Ap- 
pleton and Company, 1909) gives a table showing 
what happens to mare’s milk, in point of time, when 
so fermented: 

6hours 18 hours 30 hours 4 days 
Alcoholic percentage 18.5 19.5 30.0 30.0 

Crumbine and Tobey (The Most Nearly Perfect 
Food, Williams and Wilkins Company, 1929) define 
the kumyss of the Tartars as a soured milk which 
contains some alcohol and is intoxicating. 

In the lighter forms, as ordinarily made in home 
or hospital, some alcohol is developed from the milk 
sugar, which forms lactic acid and glucose, the lat- 
ter making alcohol and carbonic acid. The alcohol 
may vary from the slight strength fixed by the Vol- 
stead Act up to at least 3 per cent. 

The National Formulary recommends the follow- 
ing formula for making Lac Fermentatum, or kumyss: 

Take a quart of skim milk, one-fifth of a cake of yeast and 
two tablespoonfuls of sugar. Heat the milk. Dissolve the yeast 
in a little water and mix it with the sugar and lukewarm milk. 
Pour the mixture into small bottles, stopper them tightly with 
new corks, and tie down the corks with strong twine. Shake 
the bottles well and place in a refrigerator to ferment slowly. 
After three days lay the bottles on their sides, turning them 
occasionally. Five days are required to complete the fermenta- 
tion. Dosage: 250 cc. (8 fluid ounces). 

It would seem that where a beverage is required 
whose degree of alcoholic strength is controllable by 
a fermentative time factor and by a judicious admix- 
ture of ingredients, and where it is not desired for 
one reason or another to use the wines or liquors 
that happen to be available, kumyss should be borne 
in mind by the practitioner. Beer, the so-called 
“liquid bread,” is far inferior to it as an auxiliary 
nutrient. 
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Potential Dements 


A respected business man telephoned to the edi- 
tor of a city newspaper for an interview. 

He presented photostatic copies of Mexican war 
notes. Then followed a complicated story of how 
these were connected with the Lindbergh kidnaping. 
kidnaping. 

He also showed a copy of a post card which had 
been sent to the family of the child. He pointed 
out that the M’s were exactly the same in both 
copies. He was certain that a ring composed of 
those who wrote the war notes had arranged this 
kidnapping. 

There have been thousands of telephone messages, 
post cards and letters sent to the Lindberghs. The 
man in question is an apparently normal person and 
well up in the business world. No one suspects 
him of being abnormal but he has gently cracked 
on this one thing, There are thousands just like 
him. 

People apparently normal wait for some important 
affair to come, then they go over the threshold. 

There are probably more dements loose in the 
world than there are in institutions. 

They may be perfectly normal until some im- 
portant event throws them off key. 

On two occasions the writer had nurses sent from 
directories, both of whom had dementia praecox. 

Everyone in public life experiences the same thing. 
All sorts of crazy letters and messages come from 
people who are not insane enough to be committed. 


When things are peaceful they are normal. 

Just as there are many lepers at large, there are 
many demenis at liberty. 

The person with an unstable background is al- 
ways a target for unusual things. Death in the 
family, acute infections, current events of an un- 
usual nature—these all bring about a crash. 

Then there are those who crack without any ap- 
parent cause. 

Most of these have a bad background which can 
be observed in youth. 

If these cases could be detected in childhood some- 
thing could be done. Teachers often speak of pe- 
culiar children but little or nothing is done about 
it. Children with a questionable mental background 
should be carefully observed. That is the time to 
act. It would prevent a great deal of suffering and 
crime in later life. All power to the mental hygiene 
movement! M. W. T. 


Encephalitis or Insomnia? 

One school of social philosophers insists that 
mankind is suffering from prolonged insomnia— 
“it is called culture and civilization.” This school 
prescribes a rest in bed for a thousand years. The 
opposing school insists that what ails us is not in- 
somnia but sleeping sickness. 

Our toleration of a social order which Alfred 
Russel Wallace characterized as the rottenest in 
history would seem to show that we have been 
asleep far too long. 

Sometimes it seems as though we incline to 
lethargy even in the sexual sphere, else why the 
heroic efforts to arouse the sex instinct, which seems 
to be dormant most of the time? It takes a deal 


of erotic literature, obscene drama, pornographic 
pictorialization, and caffeinized and alcoholized im- 
bibition to stimulate the civilized race to sexual ac- 
tion. 


Primitive peoples resort to suggestive dances 
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and lascivious orgies before they can force an in- 
terest in sex. 

Certain self-appointed pedagogues are making 
frantic efforts through their numerous books on sex 
to stir married folk into taking an interest in the 
“art of love.” It is frankly admitted that half of 
our married women don’t know what it is all about 
and care less. In the books aforesaid much of the 
advice has; to do with masturbatory manipulations 
of a mutual kind, which certainly does not denote 
a virile approach by a virile people. 

We don’t agree with Mr. Chesterton when he says 
that we are already too highly sexed and protests 
against our pornography on the moral ground that 
it overstimulates an already too great natural ca- 
pacity. 

We suspect that the falling birth rate is as much 
a matter of sexual ineptitude and feebleness as of 
contraception. 

There is a large bloc of folk to whom celibacy 
and continence mean no suffering at all and who 
would never on this account develop neuroses and 
psychoses. Many young people are so poorly sexed, 
so to speak, that they can be aroused by erotic in- 
citements only so far as to take a sheepish interest 
in calf love, petting and puerile nastiness that is 
not remotely related to the robust love sung by a 
Walt Whitman. 

Our puritans have found it easy to abate the sex 
impulse in countless millions to the point of harsh 
antagonism to every manifestation of it in them- 
selves and others. 

A race that has to be constantly scourged into the 
“lusts of the flesh” by aggressive commercial inter- 
ests and abnormal entrepreneurs possesses no great 
natural endowment. 

Cut out the incitements and the race would con- 
centrate mainly on money grubbing, politics, war 
and the everyday work and play of the world. 

Of course, the encephalitis school wins in the ar- 
gument. 


Sudden Death 


From lightning and tempest; from plague, pestilence, and fam- 
ine; from battle and murder, and from sudden death, 
Good Lord deliver us. 
—The Litany. 


Death seems to be visiting us in these days more 
suddenly—in the form of suicide, automobile fatali- 
ties, coronary thrombosis and what not. 

Morbid factors more than usually active, and serv- 
ing to account in part for the sudden demise of so 
many persons, are to be found in the increasingly 
intense economic struggle, with its evil effects upor 
mind and body; in the seemingly greater “partiality” 
of syphilis for the cardiovascular system; in the re- 
pressed emotional chaos engendered by a highly 
artificial civilization, so-called, with its vascular and 
nervous damage; in the overstimulation of the sexual 
passions in presenile men representative of a race 
less virile than its ancestral stock; in our unhygienic 
housing and heating systems, which sap vitality and 
hasten senescence; in the widespread abuse of coal- 
tar derivatives; in the increasing resort to hard 
liquor; and in the tendency to “murder” sleep more 
and more while driving the tired metabolic machine 
with caffein-beverages. 

So at fifty the life of the typical American is be- 
coming more and more a “bad bet.” 

A new deal is needed in our social order. 
ever going to get it? 


Are we 
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Suicide 

We say there were 1,500 suicides in 1931 in New 
York City alone. Now, of course, there were many 
more than that—and we don’t mean of a violent sort, 
either. It is suicidal for many persons to neglect 
and impair their health as they do. 

Deaths due to one’s own neglect or to one’s own 
acts ought to be classed as suicidal. Let us take the 
word suicide in its etymological meaning—the kill- 
ing of oneself. Because one dies slowly of a cancer 
or tuberculosis against which no early steps of a 
proper sort have been taken by a victim conscious 
of illness does not make the outcome anything less 
than suicide. 

Suicide, then, redefined in a less limited way, be- 
comes death aided and abetted by the victim over 
any period of time. In this light, a vast number of 
deaths are suicidal. Why, then, if we concede the 
soundness of this point of view, do we especially 
anathematize and penalize the poor devil who elects 
the bullet rather than the bacterium? Because the 
act is intentional? Why, then, absolve the culprit 
who goes about for months or years fully aware of 
his septic mouth or bloody stools, before the sure 
dénouement ? 

It is largely because of this “suicidal” tendency in 
people that preclinical medicine can not be “put 
over” completely. Fearing death, men perversely 
court it. This seems to be in the very nature of the 
strange, fatalistic beast. 

As a practical deduction from all this, why would 
it not be good strategy frankly to base preventive 
medicine propaganda upon a broader interpretation 
of the term suicide, to be carried graphically into the 
minds of the people? 

The slogan should be: Suicide is suicide, whether 
slow or sudden. Do not commit it. 


Poems of the Age of Medicine 

We have to-day poems of the age of power and 
steel, which achieve “a synthesis between traditional 
poetry and the mechanical aspects of modern life.” 

Why not a synthesis between traditional poetry 
and modern medicine? 

The supreme poet expresses his day and environ- 
ment. Witness Whitman. Witness Dante. The 
late MacKnight Black, in his “Thrust at the Sky” 
(Simon and Schuster, 1932), invoked modern ma- 
chinery. One hears in his poetry the hum of dyna- 
mos and turbines. But he also succeeded, and in 
this laid his significance, in saturating his work with 
emotional elements: 

Now the skyscraper, stroked in graphite and color 
On the thin whiteness of woven paper, 

Flamed suddenly like the mounting stillness 

Of thighs, loins, breasts, lips, 

Not steel but flesh. 

Percy Hutchison also points out how Black welds 
the two elements of emotion and steel. Note the 
last line: 

And when she rose he saw 

In the first slight motions of her body, before 

She stepped from behind the table, the easy 

And exquisite power that leapt, sure and more sure, 
As in steel when a switch is thrown. 


Shall we yet have odes to carbuncles, triolets to 
insulin, and sonnets to a Frank Lahey’s gall-blad- 
der technique? 
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Why not? Let the genius who will weld poetry 
and brain surgery stand forth. The bored and dis- 
illusioned world is prepared to receive him. 


Accidents 
(Concluded from page 156) 


cidents except burns, which were responsible for 219 
deaths of males as compared with 263 females. Up- 
state, in addition to burns, there was also an excess 
of female mortality from falls—627 as compared to 
528 males. 

Man’s greater activity in sports and industry is 
accountable for much of the disparity, for 896 males 
were drowned against 67 females; 100 by firearms 
against 13; 49 from machines, against 6; 26 from 
injuries by animals, against 2; 8 from lightning, 
against 1; while other electrical shocks accounted 
for 79 males and only 1 female. 

In 1929, 6 died by cocaine poisoning, in 1930, 
none; but in 1930, 5 died from opium and morphine, 
and in 1929 only 1. Wood alcohol accounted for 58 
in 1930 and for only 8 in 1929. Chloroform and ether 
ran about equal in the two years, 64 in 1930 and 54 
in 1929. Sixteen died of tetanus in 1930 and 22 in 
1929. The figures for bichloride of mercury and car- 
bolic acid ran 8 to 6 and 2 to 5 for the two years 
respectively; sunstroke 90 in 1930 and 75 in 1929; 
criminal abortion 36 in 1930 and 51 in 1929, which 
figures mean those that were discovered and not the 
actual number of deaths. Foreign body in the larynx, 
considering the rarity of the condition, is especially 
dangerous, 15 having died from this cause both in 
1930 and 1929, 

Too much liberty is not always a good thing, as 
may be judged from the following incident and ac- 
cident. Mrs. Hood was right in her prediction of a 
“long, long time.” 

James E. Hood of Louisville was run down and 
killed by an automobile in Baltimore. In his pocket 
was found a card reading: “This is to certify that I 
hereby permit my husband to go where he pleases, 
drink what he pleases and furthermore to enjoy the 
company of any lady or ladies he sees fit, as I know 
he is a good judge. I want him to enjoy life while 
he can as I know he is going to be dead a long, long 
time—Mrs. Rhoda Hood.” 

61 Greene Avenue. 


Canned Vegetables and Pellagra 


1. Canned spinach, canned turnip greens, mature onions, and 
canned green beans have been tested for their relative pellagra- 
preventive potency. 

Canned spinach supplies the pellagra- -preventive vitamin, 
but can not be regarded as especially rich in it. It is, however, 
considered an important contributory source of this factor. 

3. Canned turnip greens supply the pellagara-preventive vita- 
min and, at least in liberal quantity, adequately supplement an 
otherwise pellagra-producing diet. This substance meets many 
of the requirements of a practical and effective dietary supple- 
ment in the pellagrous sections. 

4. The mature onion is a very poor source of the rellagra- 
preventive vitamin. 

Canned green beans are, relatively, a poor source of the 


- pellagra-preventive vitamin—Wheeler, Public Health Report, 


Mar. 6, 1931. 


Tritis 
Iritis in a leutic individual may be due to dental or other in- 
fection, and not to syphilis—Dr. C. A. Vasey, Spokane, in 
Northwest Med., June, 1930. 


For the past four years measles has caused eight times as 
many deaths as scarlet fever. 
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Nucleic Acids 


NUCLEIC ACIDS. By P. A. Levene and Lawrence W. Bass. New 
York, Chemical Catalog Company, Inc., 1931. 337 pages. 8vo. Cloth, 
$4.50. (American Chemical Society Monograph Series [No. 56].) 

The writer is particularly fitted for the task of writing a 
monograph on nucleic acids. His contributions to the recent 
advances in the knowledge of nucleic acids are enormous. Prac- 
tically every page contains a reference to the author’s contribu- 
tion to the subject. It is a technical book, which takes the 
reader through the historical development of the chemistry of 
these substances. The first part is devoted to an intensive dis- 
cussion of the components of nucleic acids such as the sugars, 
imidines and their esters, pyrimidines, purine bases, uric acid, 
nucleosides and nucleotides. Detailed descriptions of these sub- 
stances with graphic formulae, methods of isolation and identi- 
fication are presented. 

The second part is devoted to a description of the structure 
and function of nucleic acids. In spite of the fact that 330 
pages are devoted to this highly authoritative work, the author 
modestly states in the preface that the entire store of our present 
day knowledge of nucleic acids could be presented on a single 
page with a few graphic formulae. 

W. S. COLLENS. 


Text Book of Clinical Neurology 
A TEXT-BOOK OF CLINICAL NEUROLOGY. By Israel S. Wechsler, 

M.D. Second edition. Philadelphia, W. B. Saunders Company, 1931. 

759 pages, illustrated. 8vo. Cloth, $7.00. 

This is the second and revised edition of a book that has 
received a most cordial reception by all medical men. It is 
written by one who is gifted with a facile pen, and one who has 
accumulated a wealth of clinical neurological experience. His 
product therefore is as perfect as may be attained by a skilled 
and trained artist. The author covers the entire field of neu- 
rology in a manner that is appealing to every physician, whether 
he be a beginner in the field or an expert neurologist. No one 
can praise the book too highly, for it merits every nice thought 
that may be expressed about it. It occupies a unique position 
of excellence in the field of text books. The medical student 
will do well to use it as a text book; the general medical 
practitioner as a reference book; and the trained neurologist as 
a model for emulation. 

IRVING J. SANDS. 


Electrotherapy and the Elements of Light Therapy 


ELECTROTHERAPY AND THE ELEMENTS OF LIGHT THERAPY. 
By Richard Kovacs, M.D. Philadelphia, Lea & Febiger, 1932. 528 pages, 
illustrated. 8vo. Cloth, $6.50. 

With this excellent volume Dr. Kovacs has filled a real need, 
and has bridged the gap between the older conceptions of phy- 
sical therapy and the new. We have but to read its pages to 
realize how great has been the need for just such a book. Not 
only are the theoretical considerations well presented, but the 
actual administration of the various treatments is clearly and 
thoroughly covered. The work has been brought strictly up to 
date, and includes an excellent description of the newest methods 
used in electrodiagnosis. The specialties are also well presented, 
still further adding to the value of the book. The volume is 
clearly printed and well illustrated. and can be highly recom- 
mended to the practitioner as well as to the student of physical 
therapy. 

JEROME WEISS. 


Introduction to Organic Chemistry 


AN INTRODUCTION TO ORGANIC CHEMISTRY. By Roger J. Wil- 
liams. Second edition. New York, 
(1931). 585 pages. 8vo. Cloth, $3.50. 


Van Nostrand Company, Inc., 


The author has brought an excellent text to date by incor- 
porating some of the new facts developed in the last few years. 
This is especially true of the carbohydrates which are dealt with 
at considerable length in the present volume. In fact the method 
of presenting the fatty acids and their derivatives, the amino 
acids and proteins, and the carbohydrates makes the text an in- 
valuable one for the student interested in bio-chemistry. The 
chapter on alkaloids although up to date, ephedrine being in- 
cluded, is rather summary in its treatment of these highly im- 
portant compounds. Aside from this, considering the various 
types of professional students to whom this may serve as an 
introduction to more specialized fields in chemistry, the text 
is well balanced and thoroughly modern in its viewpoint. 

A. GOERNER. 


Clinical Roentgen Pathology of Thoracic Lesions 
CLINICAL ROENTGEN PATHOLOGY OF THORACIC LESIONS. By 

William H. Meyer, M.D. Philadelphia, Lea & Febiger, 1932. 272 pages, 

illustrated. 8vo. Cloth, $6.00. 

This is a very competent little work aptly suitable as a text 
book. It is a compendium rather than a work of reference with 
the various phases of the subject tersely presented in a simple 
conversational way. 

For the student or beginner in Roentgenology, the chapter on 
technic is especially valuable. 

The schematic drawings are greatly to be recommended. 

The book work is admirable but it is unfortunate the repro- 
ductions of roentgenograms could not have had sharper de- 
lineation. 

CHARLES EASTMOND. 


Conquering Arthritis 
CONQUERING ARTHRITIS. By H. M. Margolis, M.D. New York, The 

Macmillan Company, 1931. 192 pages, illustrated. 8vo. Cloth, $2.00. 

While this book reviews facts and shortcomings about rheu- 
matoid and rheumatic arthritis familiar to the practitioner, it 
also discusses in an analytical manner the merits of known 
methods of therapy and also serves to inculcate optimism in the 
doctor treating such chronic cases. 

Diathermy treatment, according to the author, is just another 
of our daily fads. While he does not disparage its use he 
feels that such an expensive machine is entirely unnecessary, for 
an ordinary heating pad will accomplish the same good. 

“Acid-fruits”, formerly so “dangerous” for this condition, may 
now be relished with impunity. 

Non-specific vaccines, such as typhoid vaccine, are enthusiast- 
ically recommended for their beneficial reactions. Possibly some 
successor may warn us against their use. 

Symnathectomy, the writer feels, is beneficial in certain selected 
cases that have not progressed to the ankylosis stage. 

A sunny dry climate is recommended as contributing to recov- 
ery. 

And so while none of the above lines of treatment is revolu- 
tionary in the control of arthritis, he emphasizes that in “seventy- 
five to 90% of patients with chronic arthritis complete 
recovery or definite improvement” is to be expected provided the 
patient will persist in his cooperation with his doctor. 

EMANUEL KRIMSKY. 


Microbes and Ultramicrobes 
MICROBES AND ULTRAMICROBES. An account of bacteria, viruses 
and the _hacterionhage. : A. D. Gardner. M.A., M.D. New York, 
Lincoln MacVeagh. The Dial Press, 1931. 120 pages, illustrated. 16mo. 
Cloth, $1.50. (Dial Press Monographs on Biological Subjects.) 
This little book is extremely interesting not only to the bac- 
teriologist but to anyone interested in biology and genetics. In 
the first section, after a brief description of the characteristics 
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of bacteria, the author devotes considerable space to the subject 
of bacterial variation and the possible relation to Mendelian 
characteristics. 

The second section contains a concise but complete discussion 
of the filtrable viruses, which the author calls ‘“Ultramicrobes”, 
and defines as “Agents below or on the border line of micro- 
scopic visibility which cause disturbance of the functions of liv- 
ing cells and are regenerated in the process.” 

The third section is devoted to a very interesting and lucid 
description of the bacteriophage, its various characteristics, its 
relations to bacterial variations, its resemblance to viruses, and 
the pro and con of the “living” character of the phage. The 
author, after discussing both sides of the question fairly, is in- 
clined to regard the phage as “An ultramicroscopal structural 
unit of the disintegrated cell that can enter other cells and 
endow them with the abnormal quality that it carries.” 

In an appendix G. R. DeBeer, says that every property of 
the gene is paralleled by those of the phage except association 
with chromosomes and speculates on the relationship of the two 
and the help which the study of the phage may be to the gen- 
eticist. 

ISIDORE COHN. 


Psychology and Psychiatry in Pediatrics 
PSYCHOLOGY and PSYCHIATRY in PEDIATRICS: The Problem. 

Report of the Subcommittee on Psychology and Psychiatry, Bronson 

Crothers, M.D., Chairman White House Conference on Child Health and 

Protection. New York, The Century Company. (c. 1932). 146 pages. 8vo. 

Cloth, $1.50. 

In the introduction to this study are presented the various 
groups of individuals who have undertaken to treat the child, 
namely psychiatrists, psychologists, teachers and _ psychiatric 
social workers. The problem presented is the relationshnp of 
the pediatrician and general practitioner to these specialties and 
secondly how much of a part the average physician dealing with 
children is to play in caring for the intellectual, emotional and 
personality difficulties that arise in the individual child. 

The study reveals the present methods in the field of “child 
guidance” such as general psychiatric clinics, psychiatric work 
in direct connection with general and children’s hospitals and 
then discusses the relationship of the general practitioner. In 
their conclusions the Subcommittee states that adequate medical 
care of the child involves not only physical aid but solution of 
intellectual and emotional difficulties as well. It recommends a 
psychiatric point of view amongst doctors, so that they may in 
time learn to handle the simple problems and know when and to 
whom to refer the more trying. They conclude, “When trouble 
arises and the individual child is in distress a well informed and 
alert physician is the obvious advisor. Unwillingness of doctors 
at large to acquire the ability to deal wisely with problems in- 
volving the personality of the child may lead to transfer of this 
field to formal organizations or to individuals without medical 
experience. Such a solution will inevitably diminish both the 
prestige of the private practitioner of medicine and the interest 
of his job.” 

Following the report there are extracts from the discussions 
of individual representatives of psychiatry, pediatrics and psy- 
chology. There is also an appendix showing how data was 
collected and other information. 

This study is very timely and should be read by all physicians 
who care for children. 

STANLEY S. LAMM. 


Public Health Organization 


PUBLIC HEALTH ORGANIZATION. Report of the Committee on Public 
Health Organization, E. L. Bishop, M.D., Chairman. White House 
Conference on Child Health and Protection. New York, The Century 
Company, [c. 1932]. 345 pages. 8vo. Cloth, $3.00. 

This is the second volume in a series of reports of the 1931 
White House Conference on Child Health. This volume, how- 
ever, is not limited to consideration of the health of the child. 
The authors rightly feel that to deal intelligently with the 
problems incidental to health conservation of children, a knowl- 
edge of the entire field of public health organization and admin- 
istration is essential, and accordingly devote themselves to this 
broader subject. 

Primarily, the book will attract those interested or active in 
public or community health work. On the other hand, there is 
much information that the private practitioner should have with 
respect to these community health activities which modify so ma- 
terially the practice of medicine today. That the authors ap- 
preciate and are sympathetic toward some of these problems may 
be seen from the following recommendation made at the end 
of the report. 

“Health officers recognize that certain parts of the health 
program should be further developed by increasing the pre- 
ventive work of private physicians and dentists.” 

The hook is recommended to the medical profession in order 
that nhvsicians may orient themselves properly to these com- 
munal health matters. 


A. E. SHIPLEY. 
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Body Mechani and Practice 
BODY MECHANICS: Education and Practice. Report of the Subcom- 

mittee on Orthopedics and Body Mechanics, Robert B. Osgood, M.D., 

Chairman. White House Conference on Child Health and Protection. 

New York, The Century Company, (c. 1932). 166 pages, illustrated. 8vo, 

Cloth, $1.50. 

This volume is the result of work by the Committee on Ortho- 
pedics and Body Mechanics of The White House Conference 
on Child Health and Protection, which was called by President 
Hoover about a year ago. Dr. Robert B. Osgood, Professor of 
Orthopedic Surgery at Harvard Medical School, was the Chair- 
man of this committee. 

The high percentage of poor posture in school children and 
adults received careful consideration. The Committee felt that 
the relation between poor posture and faulty function was very 
real, and faulty function a forerunner of poor health. In terms 
of percentage, something over two-thirds of all school children 
have decided postural defects. The Committee emphasized the 
need for more intensive postural training of our children. 

A sharp line of demarcation is drawn between ordinary gym- 
nasium work and postural training, but the Committee is of the 
opinion that a school gymnast can impart the essentials of 
posture work, providing the children are properly grouped ac- 
cording to the degrees of the defect. It would seem that the 
school is the ideal place to carry out a program of this type. 
Gymnasium teachers, with slight changes in their training, could 
attend to the intimate detailed instruction. Grouping of the 
children into grades of posture is difficult, but a good working 
plan was arrived at. The recording of the records will need 
some simplification. 

The Children’s Bureau of the U. S. Department of Labor has 
emphasized the importance of this problem by the publication of 
charts and moving pictures which are available to the public. 

This volume is of particular interest to school authorities, 
health departments, and gymnasts. A gradual improvement in 
the posture of our rising generations will undoubtedly have a 
salutary effect upon the health of the community. 

D. E. MC KENNA, 


The Modern Conception of Deafness 


THE MODERN CONCEPTION OF DEAFNESS. By Harold Hays, M.A., 
M.D., St. Louis, The Laryngoscope, 1932. 149 pages. 16mo Cloth, $2.00. 
This little book should be read by the profession and lay 

persons. It presents nothing new on the subject of deafness to 
medical men, nothing which a course of study in any clinic 
would not give, or any nose and throat specialist could not 
teach in a few months’ time. As a book, however, it has this 
advantage to a medical man; it presents all that is practical, 
all that is important on the subject of deafness briefly and in- 
telligently, and with this the desirable social, personal and 
psychological aspects as these occur in the deafened person. In 
this broad aspect the physician’s understanding is refreshed and 
made cardinally practical. 

The average adult with deafness continues efforts to benefit 
the condition. After a trial with capable medical men, not a 
few drift to any new fad or into the hands of unethical prac- 
titioners who set themselves up for revenue only. These pa- 
tients characteristically have a combination of determination, 
hope and fear which makes them easy dupes. Into the hands of 
each of these, and to prevent other deafened persons from wast- 
ing their time and money, a copy of this book should be put. 
The same is true of parents of deafened children and members 
of a family who have a deaf person among them. 

The book fills a definite want in medicine. The practical 
points in it are too many to be mentioned or reviewed. Dr. 
Hays drew upon social, psychological, medical and other work- 
ers in this field, presenting chapters by them on different phases 
of the subject. 

The book is dedicated to Dr. Wendell C. Phillips, whose work 
in this sphere is one of the fine services in modern day medi- 
cine. 

ANTHONY BASSLER. 


English-German and German-English Medical Dictionary 


ENGLISH-GERMAN AND GERMAN-ENGLISH MEDICAL DICTION- 
ARY. By Joseph R. Waller, M.D., and Moritz Kaatz, M.D. Sixth edi- 
tion, part 2. Wien, Franz Deuticke, 1932. 238 pages. 16mo Cloth, 7 marks. 
In the present edition of this German-English medical dic- 

tionary, Dr. von Braitenberg has endeavored to combine com- 

pleteness of detail with smallness of size. Great care has been 
taken in compiling the work in the hope that it may prove as 
ponular as the previous editions have been. 

The Appendix, containing symbols and abbreviations. tables of 
weights and measures and comparative temperature scales, makes 
the book of additional value. 

While this volume may not be adeauate to meet every need 
of the medical student, because of its limited scope, it is certain 
to prove a valuable and handy little pocket edition. 


FREDERIC DAMRAU. 
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Introduction to the Literature of Vertebrate Zoology 


AN INTRODUCTION TO THE LITERATURE OF VERTEBRATE 
ZOOLOGY. Based chiefly on the titles in the Blacker Library of 
Zoology, the Emma Shearer Wood Library of Ornithology, the Biblio- 
theca Osleriana and other Libraries wt f McGill University, Montreal. 
Compiled and edited by Casey A Collaborator, 
Division of Birds, Smithsonian University 
Press, 1931. 643 pages, illustrated. 4to. Cloth, $15.00. 


Doctor Wood, retired from practice after many years devoted 
to ophthalmology in Chicago, turns for relaxation to exploration 
and scientific study of far away islands of the Pacific. He has 
written a book or two relating to his travels. His latest con- 
tribution to literature is the book here briefly reviewed. It 
consists of a critical review of the literature of Zoological Science 
from the earliest days to the present, incidentally revealing the 
part taken by Physicians in the development of this science and 
at the end is an alphabetical index of titles on this subject which 
are inclusive of the titles in the McGill University Library of 
nearly 500 additional pages, in itself an exhibit of the Breadth 
of the science and of the Zeal of the author in its pursuit. 

WILLIAM C. BRAISLIN. 


Streptococci in Erysipelas, Skin Diseases and Measles 


ANNALS OF THE PICKETT-THOMSON RESEARCH LABORATORY, 
Vol. VII, The Pathogenic Streptococci, The Role of Streptococci in 
Erysipelas, Skin Diseases and feasles, by David Thomson, ‘ 

B., and Robert Thomson, M.B., Ch.B., i Bailliere, Tindall & 
Cox, and Baltimore, Williams and Wilkins Company, 1931, 441 pages, 
illustrated. 4to. Paper $10.00. 


This book represents the fifth volume of a series devoted to 
Streptococci which have been prepared under the auspices of 
the Pickett-Thomson Research Laboratory of London. These 
volumes are in the nature of an encyclopaedia of bacteriological 


MEDICAL TIMES AND LONG ISLAND MEDICAL JOURNAL 169 


research in which the authors plan to epitomize, classify, and 
correlate the thousands of papers published by research work- 
ers all over the world on this question of the relation of the 
streptococci to certain diseases. 

The present volume is divided into three portions. The first, 
Monograph 12, is devoted to The Role of the Streptococci in 
Erysipelas; the second, Monograph 13, deals with The Role 
of the Streptococci in Skin Diseases, while the third, Monograph 
14, considers The Role of the Streptococci in Measles. 

Not only is the purely bacteriological aspects of the subject 
considered, but a number of the references included pertain to 
the clinical side, especially in the monographs devoted to Ery- 
sipelas and to Measles. The monograph devoted to skin dis- 
eases is of particular interest to the dermatologist, while the 
volume as a whole constitute an invaluable reference work for 
the bacteriologist and the student of infectious diseases. 

After reviewing this book, one cannot fail to conclude that 
publications of this type are urgently needed. The authors have 
rendered a service to medical science by accomplishing this 
stupendous undertaking, of collecting so completely all im- 
portant publications from the literature and so successfully 
correlating this tremendous volume of knowledge accumulated 
up to the present time on this subject in such a way as to ap- 
parently render unnecessary reference to work of an earlier date. 
Such help will provide the research worker of the future with a 
reliable bibliography of basic facts which will give him a much 
better perspective in studying the problem immediately confront- 
ing him. Much fruitless and purposeless effort and the loss of 
invaluable time will no doubt he thus avoided, and discoveries 
of great importance will logically be arrived at sooner. 


JOSEPH C. REGAN. 


BOOKS RECEIVED 


Books received for review are acknowledged promptly in this column; we assume no other obligation in return for the courtesy 
of those sending us the same. In most cases, review notes will be promptly published shortly after acknowledgement of receipt has 


been made iu this column. 


INTRACRANIAL TUMOURS. Notes Upon a Series of Two Thousand 
Verified Cases with Surgical-Mortality Percentages Pertaining Thereto. 
By Harvey Cushing. Springfield, Charles C. Thomas, 1932. 150 pages, 
illustrated. 4to. Cloth, $5.00. 

THE PRACTICAL MEDICINE SERIES. Comprising Eight Volumes on 
the Year’s Progress in Medicine and Surgery. Series 1931. Dermatology 
and Syphilis. Edited by Fred Wise, M.D. and Marion B. Sulzberger, 
M. Urology. Edited by John H. Cunningham, M.D. Chicago, The 
Year Book Publishers, 1932. 472 pages, illustrated. 12mo Cloth, $2.25. 

FOODS IN HEALTH AND DISEASE. By Lulu G. Graves. New York, 
The Macmillan Company, 1932. 390 pages, illustrated. 8 vo. Cloth, $3.50. 

THE GENIUS OF LOUIS PASTEUR. By Piers Compton. New York, 
The Macmillan Company, 1932. 361 pages, illustrated. 8vo. Cloth, $4.50 

THE PRINCIPAL NERVOUS PATHWAYS. Neurological Charts ond 
i with Explanatory Notes. By Andrew Theodore Rasmussen, 
Ph.D. New York, The Macmillan Company, 1932. 73 pages, illustrated. 
4to. Cloth, $2.50. 

THE TORCH OF LIFE. A KEY TO SEX HARMONY. By Frederick 

. Rossiter, B.S., M.D. New York, Aventine Corporation, 1932. 214 
pages. 12mo. 

PRINCIPLES AND PRACTICES IN PUBLIC HEALTH NURSING 
INCLUDING COST ANALYSIS. Prepared by e National Organiza- 
tion for Public Health Nursing. New York, The Macmillan Company, 
1932. 129 pages. 8vo. Cloth, $1.75. 

BIOCHEMISTRY IN INTERNAL MEDICINE. By Max Trumper, Ph.D. 
& Abraham Cantarow, M.D. Philadelphia, . Saunders Company, 
1932. 454 pages, illustrated. 8vo. Cloth, $5.50. 

THE PRACTICAL MEDICINE SERIES. Comprising Eight Volumes on 
the Year’s Progress in Medicine and Surgery. Series 1931. Obstetrics. 
Edited by Joseph B. DeLee, A.M., M.D. Gynecology. Edited by J. P. 
Greenhill, M.D. Chicago, The Year Book Publishers, 1932. 665 
pages, illustrated. 12mo Cloth, $2.50. 

THE TECHNIQUE OF THE NON-PADDED PLASTER CAST. By 
Fritz Schnek, M.D. Authorized English translation by Douglas D. Toffel- 
mier, M.D. Vienna, Wilhelm Maudrich, 1932. 139 pages, illustrated. 8vo. 
Cloth, $5.00. 

PSYLLIUM SEED: THE LATEST LAXATIVE. A Scientific Treatise. 
By Dr. J. F. Montague. New York, Montague Hospital for Intestinal 
Ailments, 1932. 170 pages, illustrated. 8vo. 

METHODS AND PROBLEMS OF MEDICAL EDUCATION. (Twentieth 
Series). New York, The Rockefeller Foundation, 1932. 250 pages, illus- 
trated. 4to. 

A SPEECH FOR EVERY OCCASION. By A. C. Edgerton, ft. New 
York, Noble and Noble, [c. 1931]. 427 pages. 8vo. Cloth, 

THE SESUAL SIDE OF MARRIAGE. By M. J. —dagg MD. New 
York, W. W. Norton & Co., Inc. [c. 1932]. 252° pages, illustrated. 12mo 
Cloth, S250" 

URINE ANALYSIS. By Byomkes Das Gupta. Calcutta, Butterworth & 
Co. Ltd., 1932. 141 pages, illustrated. 12mo Cloth, Rs. 3 (5/—). 

THE SURGICAL CLINICS OF NORTH AMERICA. Volume 12, Num- 
ber 2 (New York Number) April, 1932. Issued serially, one ‘number 
every other month by the W. Saunders Com any, Philadelphia and 
London. Per Clinic Year (6 nos.) Paper, $12.00; Cloth, $16.00. 

A MEDICAL FORMULARY. By E. Quin Thornton, M.D. 13th edition. 
Philadelphia, Lea & Febiger, 1932. 352 pages. 16mo Flexible Cloth, $2.50. 

THE PRACTICAL MEDICINE SERIES. Comprising Eight Volumes on 
the Year’s Progress in Medicine and Surgery. Series, 1931. Neurolo 
Edited by Peter Bassoe, M.D. perry. Edited by Franklin G. 
Ebaugh, A.B., M.D. Chicago, The Year-Book Publishers, 1932. 471 
pages, illustrated. 12mo Cloth, $2.25. 


PUBLIC HEALTH IN NEW YORK STATE. Report of the New York 
State Health Commission to his Excellency, the Honorable Franklin D. 
Roosevelt, Governor of the State of New York. Albany, The Depart- 
ment of Health, 1932. 504 pages, illustrated. 8vo. 


THE LIFE OF EDWARD JENNER, M_.D., F.R.S. NATURALIST, AND 
DISCOVERER OF VACCINATION. By F. Dawtrey Drewitt, M.A., 
M.D. New York, Longmans, Green & Co., 1931. 127 pages, illustrated. 
12mo Cloth, $2.00. 


OBSTETRIC EDUCATION. Report of the Subcommittee on Obstetric 
Teaching and Education. Fred Lyman Adair, M.D., Chairman. White 
House Conference on Child Health and Protection. New York, The 
Century Company, [c. 1932]. 302 pages. 8vo. Cloth, $3.00. 


NUTRITION SERVICE IN THE FIELD. Report of the Subcommittee on 
Nutrition. Lucy H. Gillett, Chairman. CHILD HEALTH CENTERS: 
AY 7 Report of the Subcommittee on Health Centers. J. H. Mason 

Knox, airman, Lillian Laser Strauss, Vice-Chairman. White 
House oe on Child Health and Protection. New } Fork, The 
Century Company, [c. 1932] 139, 57, pages. 8vo. Cloth, $2.00 


ASSOCIATED PHYSICIANS OF LONG 
ISLAND 


Minutes of the Thirty-fourth Annual Meeting, Held 
at the Long Island College Hospital, Brooklyn, 
N. Y., Saturday, January 30th, 1932 


The Thirty-fourth Annual Meeting (One Hundred 
and First Regular Meeting) of the Associated Phy- 
sicians of Long Island was held at the Long Island 
College Hospital, Brooklyn, N. Y., Saturday, Jan- 
uary 30th, 1932, and was attended by thirty-five 
guests and members. 

Dr. Gordon Gibson, Chairman of the Scientific 
Committee, had arranged a most interesting pro- 
gram consisting of Clinical Demonstrations by the 
Members of the Surgical, Medical, Obstetrical, 
Gynecological, Pediatric and Urological Staffs of the 
Long Island College Hospital and this program was 
thoroughly enjoyed by those fortunate enough to 
be present. 

The Business Session was called to order by the 
President, Dr. Henry C. Courten, at 5:30 P. M. A 
quorum was present. As the minutes of the last 
meeting had been published in the MEDICAL 
TIMES AND LONG ISLAND MEDICAL JOUR- 
NAL the reading was dispensed with by general 
consent. 
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Report of the Secretary: Mr. President: Your Sec- 
retary has to report that the usual meetings have 
been held during the year but that they have not 
been as well attended as in former years. There is 
now a total membership of 779, including 5 Hon- 
orary Members. Ten new members have been added 
during the year. There have been 12 resignations 
and 17 deaths. Of the Active Members 284 are from 
Queens, Nassau and Suffolk Counties and 490 from 
Kings County. 
Respectfully submitted, 
James Cole Hancock, Secretary. 


Deaths During the Year 1931: 


The Report of the Secretary was ordered received 
and filed. 
Report of the Treasurer: 
Financial Statement 
Associated Physicians of Long Island 
as of December 31, 1931 


Receipts 
Expenditures 
L. I. M. J., printing (Dec., 1930, issue) ............ $ 502.46 
MEDICAL TIMES subscriptions 
$3,303.83 


The Nominating Committee presented the follow- 
ing nominations for officers for the year 1932: 

For President, Dr. Jacques Cortelyou Rushmore, 
Brooklyn, N. Y. 
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Historical Committee 


Dr. Rae January 5th, 1931............ 1905-1926........ Brooklyn 
Dr. Maurice B. Pearlstein............. January lith, 1931............ Brooklyn 
Dr. William Horton Pierson.......... January 29th, 1931............ 1912-1931........ Brooklyn 
Dr. Timothy Francis McCarthy........ January 24th, 1931............ 1913-1931........ Jamaica 
Dr. Arthur Lawer ......... February 3rd, 1931............ Brooklyn 
Dr. Henry Mead Warner ............ February 16th, 1931........... 1905-1931........ Hempstead 
Dr. Ernest H. De Muria.............. February 19th, 1931........... ee Brooklyn 
Dr. Edward William Wright.......... 1900-1909. ....... Brooklyn 
Dr. Frank Farra Lyne...............March 12th, 1931............. 1911-1916........ Brooklyn 
Dr. Arnold Wells Catlin.............. March 26th, 1931............. ee ee Brooklyn 
Dr. George Edward Deely ........... Brooklyn 
Dr. Victor Howard Pentlarge......... Brooklyn 
Dr. John Osborn Polak .............. >) are 1898-1931........ Brooklyn 
Dr. Maurice Thomas Lewis .......... Brooklyn 
Dr. John Joseph Carey ............. OE eee 1905-1928........ Brooklyn 
Dr. Hubert Arrowsmith .............. 1900-1931........ Brooklyn 
Dr. John F. W. Meagher............. August 23rd, 1931............ Brooklyn 
Dr. Edwin R. Bedford Brooklyn 
Dr. Thomas Vincent Higgins.......... August 26th, 1931............ Brooklyn 
Dr. Edward Vincent McGoldrick...... September 9th, 1931.......... oe Brooklyn 
De. Joleen October 28th, 1931............ 1898-1928........ Brooklyn 
Dr. William B. Savage.............. October 29th, 1931........... 1896-1931........ E. Islip 
Dr. Walter Aikman Sherwood......... November 21st, 1931.......... 1903-1931........ Brooklyn 
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For First Vice-President, Dr. William J. Malcolm, 
Jericho, N. Y. 
For Second Vice-President, Dr. 
Schenck, Southampton, N. Y. 

For Third Vice-President, Dr. Joseph S. Thomas, 
Flushing, N. Y. 

For Fourth Vice-President, Dr. Gordon Gibson, 
Brooklyn, N. Y. 

For Secretary, Dr. James Cole Hancock, Brook- 
lyn, N. Y. 

For Treasurer, Dr. John Leopold Bauer, Brooklyn, 


George H. 


After the President had called for nominations 
from the floor a motion was male that the Secre- 
tary cast one ballot for the election of these nomi- 
nees and they were, unanimously, elected to serve 
for the year 1932. 

Dinner was served at the Hamilton Club, Brook- 
lyn, N. Y., and was followed by an interesting mov- 
ing picture of Wild Life in Russia. 

James Cole Hancock, Secretary. 


The Corner-Stone 


It is not the specialist but, the general practitioner who is the 
corner-stone of our profession. His, certainly, is a difficult task, 
for he must understand the possibilities of all sorts of indefinite, 
slight, early symptoms. All the surgeons in America cannot save 
a patient from death by cancer after this has become inoperable, 
nor can all the specialists in psychiatry undo the evil inflicted 
upon the problem child after the schizophrenic reaction has 
become definitely established. Preventive medicine means early 
diagnosis and the first requisite for this is a keen general prac- 
titioner who at least can suspect what as yet cannot be proved, 
and who will take the proper measures for obtaining the right 
yg ~ the time when this will do the most good—Am. Med. 
Ass. Bull. 


Colitis 
If the patient is never waked at night by the diarrhea it is 
probably not due to a true colitis—Walter C. Alvarez, M.D., in 
“Nervous Indigestion.” 
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